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Foreword 



Ve live In m vorld of rmpld social change and ouch of this change 
affects yonen to a considerable degree. High rates of divorce and 
remarriage I advances In contraceptive technology » and Increased 
nuabers of woaen entering the workforce present Implications for 
the vonan, the family, and for the whole of society. 

This volume, the proceedings of a conference, Women; A Developmental 
Perspective , focuses on women's Issues and research concerns. The 
conference was held at the National Institutes of Health In the fall 
of 1980, and was sponsored by the National Institute of Child Health 
and Human Development (NICUD), the National Institute on Aging (NIA), 
and the National Instltute^of Mental Health (NIMH). 

Research on the health and development of women has been Important 
to the NICHD since Its Inception In 1963. The NIMH and the NU also 
have had long-standing interest In research Issues concerning women* 

In sponsoring this conference, these Institutes Joined forces to 
explore, along a developmental continuuu, a broad spectrum of 
research questions relating to women — from events occurring prior to 
birth, through earliest growth and development, Into adolescence and 
maturity • 

The purpose of the conference was to examine the research that has 
been done In various areas^ relevant to women, and to identify areas 
In which research Is needed. It Is the first such conference 
focusing on research concerns of women to be held under the auspices 
of the HIH. 

The conferees where drawn from a broad range of disciplines within the 
biomedical, behavioral, and social sciences* Their presentations 
reflect multiple approaches and relate to women diverse In age, race, 
and socloeconbmic status. 



The conferenqe provided a forum for the meaningful discussion of 
women* 8 Issues and research concerns. And now, with the publication 
of these proceedings, that dlocusslon can be shared to stimulate 
thinking, provoke debate, ard challenge the researcher* 




Norman Kretchmer, M«D. , Ph.D* 
Director 

National Institute of Child Health 



and Human Development 
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Preface 



It li a pleasure to present this publication to the research 
comiaunlcy and Co all Interested readers. 

There are nany difficulties Inherent In a conference like chls 
one, vhlch attempts to cover such an ambitious Interdisciplinary 
range. X think we have achieved several of our alms: to produce 
an overview of current knowledge, to uncover areas for future 
research , and to raise our awareness of some extremely Important 
policy isiuea. 

My thinks for this exciting achievement go to all the contributors 
and to the staff members of the National Institute of Child Health 
and Human Development who helped in various ways to make it possible. 

Dr* Jeanne Block, who contributed a paper on "The Psychological 
Development of Female Children and Adolescents,** died on December 4, 
1981. We salute her memory and her courage in participating in the 
conference despite her illness. 




Betty H. Pickett, Ph.D. 
Deputy Director 

National Institute of Child Health 



and Human Development 
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The Ncitud Capacity fa Hedfh In Wonnen 

Estate R. Ramey, PhD. 



When wmiam Shakespeare wrote: "rrailty, thy name is woman," he dlda't 
know about actuarial tables or fhe genetic advantages of the XX con- 
figuration. Like the Apostle Paul before him, Shakespeare was merely 
affirming accepted wisdom that women were the "weaker sex," It needed 
only Freud's proclamation that "anatomv Is destiny*' to Rive scientific 
blessing to the doctma that women were Piinv, hysterlc.1l propagators of tUt? 
species. The essential counterpart to this Is that men arc the stronger 
sex— muscular, unemotional, and uncomplaining. 

This mutually destructive pastlcde of religious, social, and medical non- 
sense still acts to keep men, as well as women > fron realizing their 
full potential for physical and mental health. Even in the 18th century 
it<;was observed that women tended to outlive men, yet very few efforts 
have been made by scientists since then to Identify the biological ad- 
vantages of femalQS or the specific disadvantages that accrue to idle- 
ness. The obvious utility of such knowledge in extending male life 
expectancy has been virtually Ignored by the male community of life 
scientists. 

When the average American is asked to explain the noticeable imbalance 
between old men and old women in our society, the usual answer is that 
men work harder than women. . About 8 years ago when my colleague Peter 
Ramwell and I began to Investigate the sex differences underlying the 
development of certain cardiovascular lesions, we found a strikinK pauclt> 
of research data in the literature. 

This volume will deal with the health problems of women » but it is 
impossible to understand the etiology » history, and prognosis of these 
problems without understanding the Attitudes of physicians to what 
constitutes a healthy woman or a healthy man. It is well established 
that women visit health care practitioners more frequently thanjnon 
(1) . They do this not only for their own health problems, but alSS^ 
traditionally as the responsible parent in matters of child health. 
There are probably t\fo majoi consequences of these frequent contacts 
between women and doctors: 

a. Familiarity docs indeed 'breed contempt, and some doctors 
evidently have viewed compl'aints as less serious than male com* 
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plaints. The spin-off" from this may be that psychotropic drugs are used 
far more frecjiiently ip the treatment of women. 

Of all the prescriptions for psychotropic drugs in 197o/ over 85 
percent of the amphet amines » 68 percent of the tranquilizers and 
60 percent of the barbiturates were prescribed^ for women (2), The 
efficacy oP' such medications in treating the social origins of the 
complaints that bring these women to physicians is questionable, 
and the safety of such medications should be of concern. 

b. It may be, however, that women b^ecause of their habit of seeking 
help from the medical conmunity, also benefit from earlier diagnosis of 
potentially lif e-threatenitig diseases. Men are taught that weakness of 
any kind is emaScuUhting and are more reluctant to report disturbing 
symp|:oais« Men get less diazepam (Valium) but they also get later 
evaluation of serious ailments. It is clear that this distorted per- 
cept^i^n of female weakness and male s ^cngth damages the health of 
both^exes. 

BIofOGIC VIABILfTY 

As a first step, in establishing the current status of .omen*s health and 
health care in this country, we ought to look at the t indamental biologlL 
viability with which women are endowed and then at th i effect that the 
underestimation- of that viability has had on women's )hysical and mental 
health. 

• / 

In the human species the only fundamental advantage that males have is 
at conception. The estimates are that about 130-150 males arc conceived 
for , every 100 females (3), but the male fetal wastage is so much higher 
than the female that at birth the ratio is down to about 104-107 males 
to 100 females W • Deaths in the first month of postnatal life arc 
about 15/1000 for boys and about ll/ltfOO for girls (5). Furthermore* 
0^ about 190 nccuatAl abnormalities observed, close to thre'^ fourths 
occurred mainly in males, whllj 25 percent were found chiefly in females 
(W« The explanation for th^se striking sex differences in early mor- 
bidity and mortality probably relates to the lack of gen9 redundancy on 
the V chromosome which results in a greater number of express<id^ecessive 
traits on the X chromosome. Further, there may be greater immunological 
sensitization of the mother by male fetuses than by females (7) . The 
net effect is not only to restrict the numbers of boys born, but. also 
to increase the chances of health problems in the mule at every stage of 
life. For example, the feoiale has greater immunological responsiveness 
throug{iout the life span* This seems to be related in part to the number 
of \ chromosomes present in each cell because the levels of immunoglobulin 
are even higher in those females with the XXX configuration (8). In 
add:^ion, estrogens after puberty increase Immunoresponsiveness (9). 

In the years between birth and puberty the disability and death rates 
^ for boys continue to be higher than for girls because social condition- 
ing adds to biology to encourage more risky beha^'ior in boys and moft 
protected behavior in girls. The accident rate for boys and men remains 
higher throughout the lifesp.^n. At pubertv» the secretion of gonadal 
hormones introduces a second major biologic advantage in the female. In 
our laboratory we haye been investigajiing the effects of testosterone, 
estrogens, and progestins on cardiovascular responses in anlm^^l sneezes 
(10,11,12,13,14) « The background to our research is a^ follows: 



It -is known thqt women in every age grpup have a significantly 
^'T incidence thaii men of fatal arteriosclerotic heart disease. 



myocardial Infarcts, transient core nary Ischemia, and bronchopulmonary 
disease* • 

■ 

b. The prostaglandin system has been indicated as a maj<?r factor 

in many processes which regu^te blood clotting, smooth muscle contrac- 
tlon^ and myocardial contractility. Throiaboxane acts to increase both 
platelet aggregability and'myOcardial contractility, while prostacyclin 
decreases these responses/ 

c. Since many physiological sex differences are mediated in large 
part by the gonadal steroids, the question we are trying to answer is 
•*What is the relationship of the sex hormones to prostaglandin metab- 
olism in the genesis of cardiovasculai? disease?" 

We studied the effect of the prostaglandin metabolite, arachidonic acid, 
in vivo and in vitro on platelet aggregation and vascular reactivity in 
males and females, castrates and intact. In addition, we administered 
exogenous gonadal steroids to all these animal models and determined 
the effect on these cardiovascular parameters. In brief, we found that 
teitoiterone markedly increases arachidonate-induced platelet aggrega- 
bility and thrombus formation with a concomitant increase in mortality 
rates. Testosterone also sensitizes blood vessel strips to the con- 
strictor effects of the cndoperoxides released during^stress. The 
estrogens and plrogestins reduce these damaging responses in males but 
have little effect in females. Testosterone, however, increases mor- 
tality rates after arachidonate infusion in both males and females. 
These data together wiCh reports that testosterone increases the LDL/ 
HDL ratio (15) by acting to increase hepatic production of LDL by the 
liver, provide further insight into the high vulnerability of men to 
ischemic heart disease and It^ relationship to the gonadal hormones. 

^ven in circumstances of similar elevations in blood pressure, blood 
cholesterol and body lipids, females have a lower mortarity rate than 
males. The importance of such data is that they present a possible 
avenue for the pharmacological intervention at dif,fercnt steps in th^ 
prostaglandin cascade so as to produce a more beneficial ratio of pro- 
stacyclin to thromboxane and thus reduce the risk of ischemic heart 
disease and stroke. An initial step has been taken uith the use of 
^splrln in stroke victims (16)^ Aspirin, however, at the doses used 
appears to be effective only in men. More work la needed to find better 
prophylactic agents for both men and women. But first it must be recog* 
nized that the male hormone, for all its admirable effects on muscle mass 
and reproductive vigor, may also exact a toll from the cardiovascular 
system. It points up the possible dangers in giving female athletes 
androgenic steroids to increase muscle mass and speed. Giving exogenous 
androgens to males may place them at even greater risk* 

The I >ecific biochemical differences between normal women and men have 
not been adequately characterized. In the rather rare instances where 
such differences have been reported, a curious value judgment is often 
made. For example, depression is a mental disorder which appears to 
be more common in women than in men. It has been suggested that 
monoamine oxidase activity (HAO) is in some way related to this tension 
and depression (17) . It hat also been found that MAO activity changes 
during the menstrual cycle and is highest premenstrually . One conclusion 
from these coincident events has been that women have a higher incidence 
of depression because they develop high levels of MAO in a cyclic 
\ fashion. Further analysis of other data reveals that for most of the 
Q rual cycle, MAO activity is lower than that found in normal males, 
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and that at the peak of MAO activity premenstrually the MAO activity is 
equal to the level found chronically in males CIS), q^xq can only con- 
clude from such data that women should have less depression than men 
because most of the time their levels of HAG are below the ambient male 
levels. Obviously, depression has its etiology in a much more complex 
matrix of biological and social factors. ^ 

This Is rcalniscent of the frequent reports that women in the premenstrual 
or menstrual phase of the cycle have an increased incidence of suicides, 
violent crtoes, and accidents (19). What is not mentioned in such reports 
is that men consistently have much higher rates of suicides, violent 
criiLes, and accidents than women ever have. T^q study of women's biology 
can thus be vvped as a weapon against women. In fact, the health of the 
American wotfan is better than it has ever been. The life expectancy of 
a woman born in 1977 is 77.1 years, an average of 7.8 years longer than 
men (^0). Nevertheless, given >t he biologic strengths of women, we are 
a lon^ way from achieving optimum conditions for the expression of those 
strengths* More research is needed in every aspect of the changing health 
needs of the. young, middle-aged, and old women. 

The {greatest self-imposed health hazard for women in the coming decade is 
sharply defined. Smoking stands alone as the major controllable threat to 
health C^D* It potentiates other risk factors such as air pollution, 
occupational insults, and hormonal therapy* It is a hazard not only to 
the woman, but to the unborn child she may be carrying. Between the ages 
of 17-19 more women are new smokers than men. From 1965 the percentage of 
men smoking has dropped sharply from 51 percent to 36.9 percent in 1978, 
while the decrease for women has only been from 33 percent to 29.9 percent. 
Furthermore, these smokers are adversely affecting lung function in non- 
smokers In their vicinity (22). Any discussion of women's health must 
place the^ highest priorty on eliminating smoking as a risk factor. Other- 
wise, gains in other areas will be vitiated by the concomitant losses due 
to smoking. When the Surgeon General of the United States reports that 
the Incidence of lung cancer in women will exceed the Incidence of bVeast 
cancer by 1982, It is past time to attack this problem more vigorously, 
ye know how to control lung cancer* The etiology of breast cancer remains 
obscure. 

OTHER FACTORS 

Women's health, like men's health, has a strong component of aonlndlgenous 
factors such as occupation, economic status, and the ability to control 
life situations. Given the natural biologic strengths of women, it is a 
tragic irony that the structure of our health care and research systems 
may be vitiating those strengths* Women represent more than half of the 
adult population and have the special needs of childbearing , yet it is 
est imated^ that only about 1.5 p'ercent of the total NIU budget supports 
* research on the reproductive biology of women (23). Even less goes into 
the special health care needs of older women despite the increasing num- 
bers of such women in our hospitals, clinics, and nursing homes. Research 
in osteoporosis has not been heavily funded, even though in addition to the 
tragic disabling of otherwise healthy older women, it exacts a heavy 
economic cost from the whole society. (Some of this probably reflects 
the male domination of science* Increasing numbers of women arc becoming 
physicians and research scientists, but the overwhelming preeminence of 
oen in the decision-making cadres has not changed significantly*) 

In 1979 women represented only 20 percent of those who had achieved a 
Q ating of 13 or above in the NIH structure, and only 7 percent at 
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the level of GS 16 or above (24). In 1969, 13.0 percent of medical 
school faculties were women. In 1978 tills had risen to only 15.1 
percent (25). Only about ^ percent of department heads In the basic 
sciences or the clinical sciences are woiren (26). This paucity of 
women as directors and initiators of research projects must have an 
effect on the selection of areas to be investigated. Priorities and 
choices in the selection of research projects are no more exempt from 
bias or emotion than any other choices in life. T^e disfiguring radical 
oastectoay, for example, was retained as almost the only treatment, fuc 
breast cancer long after data from many sources indicated that It was 
no better than less traumatic surgery. Male r irgeons didn't want to 
mutilate patients. They wanted to save their ^ Ives, but inevitably 
they were less sensitive than women to the consequences of this 
assault on the woman's self-image. It is just one example of the 
great need to have both women and men involved in every phase of 
medical care and medical research. 

Other examples may be fou^.d in birthing procedures which are convenient 
for the doctor and potentially damaging to the mother and child, the 
increased use of cesarean sections and hysterectomies. In 197 5 there 
were an estimated 781,000 hysterectomies in the United States^ making 
It one of the most common major surgical procedur^is. Moreover, the 
Increase in hysterectomies was aoproximately 30 percent between 1970 
and 1975 (27). It is fortunate that women are so well endowed geneti- 
cally; otherwise they would be hard put at times to survive. 

All of these problems and many others unique to women are exacerbated by 
the poverty and discrimination experienced by women from minority groups, 
black, Hispanic, Asian-Pacific, and American Indian. Infant mortality 
rates are a reflection of a cotnplex pattern of cultural deprivation. In 
1977 the infant mortality rate of blacks in the United States, for 
example, was more than one and a half times that of whites (28) even 
though medical care is available io black women. On the o the? hand , 
the equally high infant mortality rate of American Indian women is 
associated with an absolute deficiency of medical care facilities 
for nonreservation rural Indians as well as for Indians on reservations 
in remote e.cea8 of the cou:itry. Life expectancy for minority women is 
lower than for white women by more than 7 years. There are obvious 
reasons for this. Cervical cancer, diabetes, anJ hypertension have a 
higher Incidence of morbidity and mortality in black women. Alcoholism 
is increasing in all women, but it is especially high In American Indian 



Migrant workers have even greater problems in the delivery of health 
care. Most of these workers are Hispanic, and the women in these groups 
suffer from the lack of adequate prenatal and maternal care as well as 
the absence of all other health maintenance facilities. Contraceptive 
information is not geared to barriers in the Hiapanlc culture and 
religion, and women receive little education or counseling to overcome 
such societal taboos. The absence of Hispanic women health professionals 
contributci to these difficulties. Hispanic women are even more, poorly 
represented on PHS Health Advisory Committees and health care training 
institutions than other minority women ^ . 

'The diaabling social conditions of minority women are associated with a 
high incidence of mental illness but resources for treatment are grossly 
inadequate. Bilingual health care specialists arc virtually nonexistent 



women. 
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In aauy areas. This Is eapeclally damaging to the health care of 
Hiapanic, As.tan-Pacif ic , and Indian women whose cultural constraints, 
together with difficulties verbalizing symptomatology, exacwfbate 
their diatrese and interfere with treatment. This lack also results 
in an ignorance of optimal nutritional and hygienic needs of the whole 
family &nd, most critically, of growing children and adolescents. In 
1979, of women at risk of unintended pregnancy, only 63 percent of 
low- and marginal-income women, and only 56 percent of 15-19 year 
olds received medically supervised family planning services (29) . 
Minority women represent a large fraction of this underserved group, 
and their teenage pregnancy rate is producing at, least another 
generation of women who will be unable to climb out of an economic 
hole. The lack of public funding for procedures to terminate un- 
wanted pregnancies has its greatest impact on this group. 
Thus we have the conundnim of women: highly endowed with natural 
resistance to environmental insults and degenerative diseases, vho 
arc made ill by neglect and misuse by virtue of their relatively power- 
leas social status. It is ironic that these same women are now being 
warned that if they move into roles of power and achievement they will 
kill themselves. The very opposite effect actually occurs. 

Now that more women are coming into the labor market there have been many 
reports (30) that the working woman will probably experience more heart 
attacks and other diseases coomc^n to men. Two recent studies suggest 
that this is not the case. Haynaa* work shows that women in executive 
Jobs do not show a higher incidence of heart disease (31). Only those 
women in clerical or low status Jobs with poor support systems at home 
were found to be more vulnerable to cardiovascular disease* 

Johnson did a more generalized study on age-adjusted life-expectancy data, 
and found that women are actually living longer despite their participa- 
tion in the work force (32). A report from the Metropolitan Life ' 
Insiurance Company confirms these data in another way (33). They did a 
prospective study of the women listed in Who*s Who in America starting 
with the listings in the mid-60* s. The results in 1980 may be startling 
to those who think that the achievers in this society are destroyed by 
their own ambition and hard competitiveness. In fact, it is a lot better 
for your health to be suc.cessful and rich than to be poor and a failure. 
The women achievers had a 29 percent better life expectancy than their 
peer group in society. The Insurance Company had found exactly the same 
results earlier when they studied the men listed in Who's Who. The 
awesome burdens of responsibility which, incidentally, are also rewarded 
awesomely seem to be better tolerated than the stress of vulnerability 
and uncertainty. 

Even underprivileged and economically deprived women outlive their male 
counterparts, however, and this contributes to a major social disloca- 
tion. The old women in this country represent the largest single group 
living below the poverty line set by the government. Their lack of 
economic independence during their earlier years leads to total dependency 
on social agencies in their later years. The health of older women is far 
below what it might be if they had the means to find adequate hou^ng, 
food and health care. Thus, the early death of men and the underociliza- 
tion of women in well-paying Jobs during their youthful years place an 
enormous financial burden on a society which insisted on counterproductive 
role playing for both men and women. 
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In our pursuit of woaen'f health, success will depend on the recognition 
of the relationship of women' • health to increasing research, new modes 
of health care delivery, and a recognition of the health-defeating 
aspects of social stereotyping. We must also recognize, however, that 
healthy women can only be produced in a world that accepts the enormous 
physical and mental viability of women, and uses those attributes in 
every aspect of social planning. There is no doubt that this will at the 
same tine contribute to the increased survival of the "stronger sex." 
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The Meclcal Status of Women* 

Louis M. Helmga M.D. 



There Is a comoon medical saying that women live longer than men 
but are sicker* While the validity of this statement may be 
queationable , women pay more visits to physicians than mcn*-*-3A3»000 
compared to 224^000 annually* And surveys have shown that, in 
general, males express a feeling of well-being more often than 
females* Women, however, live longer than men* 

In most mammals, including the human, the male is heavier boned, 
more heavily muscled, and generally presumed to be stronger than 
the female* This is not always the case, however > for recently, 
a female physically advantaged by a broader pelvis defeated a male 
champion leg wrestler* Muscle power, however, is no indication of 
health* 

Although some would disagree, a woman's ability to withstand 
physical stress is about the same a3 a male's* However, there are 
conditions where differences exist, particularly In the ability to 
withstand heat* Women appear to sweat less but more efficiently 
than men* The recent climbs of Everest and Annapurna by women and 
the current attempt to climb' Dhaulagiri (26,826 ft*) by a women's 
team without the aid of oxygen will reinforce the currently pre- 
vailing idea that the stamina of a physically conditioned woman 
is -equivalent to that of- a-similarly^conditioned^^man* 

In this essay X propose to examine only a few aspects of women's 
health, particularly as it pertains to reproductive function* 

Let us begin at the beginning* The male Y-carrying sperm is 
slightly smaller because the Y chromosome contains less genetic 
material than the X chromosome* It has not been proven that the 
male Y-bearing sperm can swim faster* However, the Y-bearing 
sperm may be separated to some extent from the X-bearing sperm by 
a number of experi^mental methods* Because the male Y-bearing sperm 
is smaller, it has been presumed that it might reach the egg more 
eaaily and thus account for the slightly greater nuaber of male 
N^infants born, 106/100* 

*The author wishes to express appreciation to Jay Grodin for his 
contribution to the section on the development of the female repro- 
4uctlve organs* 
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Genetic sex Is deterained at the tlae of fertilisation. Under its 
influence th« gonad develops end creates the horaonsl environment 
thst vill deteniins the structural nature of the internal genitalia 
and subsequently the externsl genitalia* The etabryonic brain also 
undergoes s fom of sexual differentiation which may have an effect 
on the future pattern of hormone secretions and sexual behavior* 

The bipotentlal prinordial gonad begins to develop in the fourth 
and fifth week of pregnancy and is thoroughly dependent upon the 
arrival of the germ cells by migration from the yolk tmc* Without 
these cells which have the ability to become either eggs or sperm, 
the complete differentiation of the gonad cannot take place* Once 
present, the primitive gonad consists of cortical and medullary 
areas. If cortical development ai^ degeneration of th^'^^dulla 
occurs, an ovary is formed, whereas the medulla Is tl(e potential 
testis. / J 

In an individual who has a Y chromosome, an antigen spears on the 
surface of all cells (known as the Y-induced histocompatibility 
antigen). It is this H-Y antigen which mediates the regression of 
the cortex and development of the medulla of the primitive gonad 
in the sixth to seventh week of pregnancy. If the individual has 
no Y chromosome, and has two X chromosomes, the bipotential gonad 
develops into an ovary* 

There are two sets of potential ducts present in all embryos, the 
Wolffian and the Mullerian ducts* In the presence of a Y chrome-* 
some, the sndrogens, primarily testosterone, produced by the primi- 
•live testes, will stimulate the development of the Wolffian ducts to 
become the epididymis, vas deferent and seminal vesicles. Another 
dubstsnce produced by the testes, a nonsteroidal macromolecule, will 
inhibit the development of the Mullerian ducts and is called Mullerian 
Inhibiting Factor (MIP) . 

In the absence of a Y chromosome, MIF vill not be present and there 
fore the Mullerian ducts will develop into fallopian tubes, uterus, 
cervix, and upper vagina. In addition, in the absence of testo- 
sterone, the Wolffian ducts will regress* Only the female Mullerian 
system will develop in the presence of an ovary or in the absence of 
any gonad. 

The externsl genitalia form from common precursors. If testosterone 
is present (a Y chroaodome exists) these precursors form the penis 
and scrotum. In the absence of a Y chromosome, these same struc* 
tures will develop ss the clitoris, labia, and lover portion of the 
vagina. 

It therefore appears that the female pattern is dominant and that 
there is an inherent tendency for the primitive gonad to develop 
into an ovary, provided that germ cells are present and persist* 
In addition, feaale development of internal and external genitalia 
is not contingent on the presence of an ovary, ^'ince equally good 
teaale development vill occur if no gonad is present* To achieve 
male development a poaltive force is needed to stimulate Wolffian 
structures vhlle a simultaneous negative force (HIF) omst: inhibit 
the natural tendency for the Mullerian structures to develop (1). 
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MALE VULNERABILITY 

The ntle fetus is probably more vulnerable than the female. Older 
tftudles by Trlcomi and colleagues (2) found a sex ratio of spon- 
taneous abortions of 160 males to 100 females. This finding would 
indicate a very high sex ratio at fertilization, a point disputed 
by the findings of a sex ratio of unity among therapeutic abortions 

(3) « With the .current state of knowledge, it is impossible to 
decide the sex ratio at fertilization. It is generally l\ypothesizedi 
however, that the fec&ale is advantaged by the extra genetic material 
in her second X chromosome. 

It Is indisputable that the female lives longer than the male; pres- 
ently in the United States she has an 8-year advantage. A 
simplistic explanation from the past would have it that the female 
is benefited by leading a more protected life. If this assumption 
was ever valid, recent changes in social custom^should provide a 
natural experiment that will prove or disprove the point. There 
is, however, very little evidence, either in the animal world or 
in human beings,)that lack of stress plays much of a role in the 
longevity of the female* 

Women live longer than men in most countries of the world. Currently 
available data show that the major exceptions occur in middle south 
Asia, particularly in India, Pakistan, Bangladesh, Nepal, aiid Bhutan 

(4) « The data from these countries, however, are questionable. 
Furthermore female longevity occurs in more than 100 anim^ species 

(5) « In the United States the life expectancy has shown / dramatic 
increase in thp 20th century, rising from 48.3 years for women and 
46.3 for men In 1900, to 77.2 and 69.5 years for women and men respec- 
tively in 1978. As life expectancy has risen, the male/female 
differential has also increased. The current 8-year gap contrasts 
with a 2-year gap at the beginning of the century. 

If the primary male/female sex ratio is somewhere around 120/100 and 
the sex ratio at live birth around 106/100, then the vulnerability 
of the male mutt extend through every age group and in all stages 
of embryonic life. Support is lent to this assertion by the greater 
incidence of male stillbirths and neonatal deaths (6). 

Host improvement in life expectancy has occurred, as would be 
expected, where mortality is greatest, that is at the two extremes 
of life — infancy and old age. As mortality has decreased, especially 
from 1920 to 1950, the female advantage has risen sharply except for 
children under the age of 15 where the decreased mortality occurred 
ao sharply that tho^^if f erential remains narrow. 

Loia Verbrugge (7) has studied the course of the sex differential 
mortality over the years. She shows that a reversal has been taking 
place in the magnitude of the differential during the 70t. She 
states (p. 26) that **ratlo& of male to female mortality rates have 
decreased for infants axul persons 55 to 64 ... ratios are essentially 
stable for children 1 through 9 and middle-aged adults 40 to 54. 
Ratios are still increasing at selected ages (10-39 and 65+) but the 
gains are occurring at a slower pace than before."* The differences 
between male to female ratios at different years have not increased 
for any age except for the elderly, over 75. 
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Before ve «xaalne the cautet of the change In dif fetential mortality 
let us speculate oa the etiology of the fenale advantage which seems 
to be to pervasive in both hunan and animal life. The simplistic 
explanatiua that tht caust of the differential was unequal atreos 
between tvo different lifestyles was never a good one and does hot 
iieoi to stand up uade^ experimental scrutiny in animals (8). A once 
held explanation was that the difference may in part be related to 
the deleterious effect of androgen. Uovever, Hamilton's Investiga- 
tion in human eunuchs (9) and animal castrates (10) leads him to con 
elude that although the castrate has a somewhat greater longevity 
than the intact aiale> the testicular effects cannot ac county for all 
of the differential mortality. 



The recessive X-linked genes and the apparent greater immunologic 
resistance of the female seem to be the major lo]J[cal causes of this 
differential sex longevity. Although prpof will require a good, deal 
of meticulous and tiigenlous research, the logic of these conclusions 
appears .to be inescapable. ^ 

The extra genetic material furnished by the second X chromosome is 
haphazardly active In all of the somatic cells. It definitely 
reduces the possibility of sex-linked abnormalities and could presum 
ably play hitherto unknown beneficial functions. 

Although the field of Immunology is undergoing rapid change and 
expansion of knowledge, there seem to be Increased data regarding 
pronounced sexual differences in the immune systems of males and 
females. There is an abundance of clinical and experimental 
evidence Indicating that femalea are more resistant to certain 
bacterial infections than the male (11) i immune globulin is per- 
sistently higher in the female (12) and is eniianccd by exogenous 
estrogen in experimental animals. 

In contrast to the increased humoral immunity in the female there 
is evidence that cellular reactivity is suppressed relative to the 
male . Thus many rheumatic and autoimmune diseases show female 
predominance. Systemic lupus erythematosus is a prototype 
occurring with a sex ratio of 9 females to 1 male (13). To what 
extent the differential bex resistance is increased by estrogen, 
decreased by androgen, and influenced by the txtra X chromosome,' 
is unclear at present. It is interesting to s^culate that teleo- 
logically at leaat this differential imiminity with augmented 
bacterial resistance and reduced cellular reactivity advantages 
the female during reproduction, especially in the tolerance of the 
fetus as an allograft. 

Froai about 1920 until 1970 the female advantage in longevity ^ 
increased steadily in every decade and for every major cause of ^ 
death with the exception of diabetes where the female has long been 
disadvantaged. The current diminishing or static female dominance 
cited by Verbrugge could be a reflection of increased medical care 
and knowledge and a diminishing virulence of the major bacterial 
killers of former generations. The male being the most vulnerable 
is set to gain the most by any protective event or events. In 
situations where female dominance has severely lessened as in the 
Increase of lung carcinoma in woment which is presumably^ caused by 
an Increase in smoking, the male continues to be the more vulnerable 
although to a much less marked degree. A study of the trends in the 
differentials > however > reveals the Interesting fact that there is 
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no sln^e instance where the sex differential has widened at the 
rate* exhibited betwee^i 1920 and 1970. 

There are nulttple causes for these trends. Certainly the coaplex 
social changes in our society with female lifestyles becqming more 
like the sale contribute in no snail degree* This issue will 
surely be discussed at length in this volume. 

MATERNAL MORTALITY 

It is now appropriate to exanine the contribution of my own 
specialty, obstetrlcs^afid gynecology, to the changes in differential 
sex mortality. 

One of the most striking public health achievements o£ the past 50 
years has been the dramatic reduction in maternal mortality. Before 
1930 the maternal mortality rate per 100,000 liye 'births plateaued 
above 600 for white woaeTTT^'^During- the pasV A decades it fell in «Cn 
almost straight 'Jfine to 12.3* in 1976 and was 9.6 in 1^78. In 1978, 
321 women (171 whites; and 150 nonwhites) died from causes attribu- 
table to pregnancy.^ In contrast more than 12,000 dieOVin 1935 (14). 
This reduction In deaths and dea'th rates increased the female advan- 
tage in aortality especially during the childbearing years. Whereas 
the overall (leclb|^ in maternal ntortallty has been spectacular there 
Is a p^rsf^tCQt differential between vhlte and nonvhite maternal 
mortality c^tes^^ This differential has increased as the mortality 
rates have declined* In 1930 'the morta^-ty. rate for nonwfiite women. 
ymh about twice f;hat. for white wometf. By 1977 It was about 3.5 
times greater. Differences Xn mortality may result primarily from 
social and economic factors, such as lack of medical attendance at 
delivery, lack of antepartum care, dietary deficiencies, poor hygiene, 
lack^of contraceptive services, and poor health education. As these 
unfavoiablo social and e^npmic conditions arc improved, the racial 
difference in maternal death rates should decrease. 

The principal causes of maternal death probably continue to be 
hef&orrhage*, infection, and hypertensive diseases pregnancy. As 
Qoch of these problems h«^ been met by advances ^in medical tech- ^ 
niques such as readily available transfusions, antibiotics, and 
better prenatal care, there has been. a corresponding drop in maternal 
mortality rates. 'As the number of ^maternal deaths decilines, however, 
the data froa birth certificates become less and leas informative. 
Many deaths are now c^ssificd as **other** and ''coincidental** causes 
and are difficult to ^discover / Further data froa individual hospi- ^ 
tal statistics deal with samples so small as to be nonmeaningf ul. 
For example, the decrease In maternal mortolitv due to child 
spacing and timing and the significant reduction of hazardous high 
parity consonant with the widespread availability of faaily plan- 
ning services is difficult to evaluate* Furthermore , although the 
legalization of abortion has eliminated many liospital^tmissiond 
for Infect iont the precise ef/ect on oaternal mortality continues 
to be a a&ttier ojF-^some dis^reeaent. ♦ 

While the remarkable decline in maternal mortality has advantaged 
the life expectancy of women, a similar if not as rapid a decline In 
infant mortality has favored the male to the extent that he had more 
to gain* 
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Kore-to«le« than 'females contlnue'.to die during the prenatal period, 
during the neonatal period, and during the first year of life. The 
perinatal K>rtAlity it 'the turn of the fetal deaths (stillbirths) 
pl us thejneonatal deaths up to 4 weeks, of life_«_. The_fetaX. deaths^ 
usually account for little less than half the total perinatal deaths. 
These deaths tend to decline as the quality and -a vaj. lability df 
obstetrical care Inproves. Most of theo "are related to iqaternal 
disease, to accidents of pregnancy such ais preoatute separation of 
the placenta, and to Injudicious conduct of labor ind traumatic de- 
livery. Increase In prenatal care, greater knowledge of the normal 

# physiology of pregnancy, and the avoidance of troublb during labor 
and delivery by Increased cesarean section, have, be eh responsible 
for most. of the reduction In f^tai deaths. AlthoughVtfata are In-' 

. sufficient. It appears that there Is a feiaale advantag<^ In the fetal 
death rate Just as there Is In the remainder of life (6). 

Most of the neonatal deaths occur dvrlng the first day of life. In 
fact, the number that die during this period exceeds the number of 
^ infant deaths from the second month onward. Nearly half these 
deaths are related to prematurity (based on weight). While the 
prematurity rate has not clanged, appreciably over the years, better 
conduct of labor and marked improvement in early pediatric care 
have contributed to a reduction in neonatal mortality. 

|here are ethnic differences in the rate of ' prematurity ranging 
from 7 to 7.5 percent^ for white women as compared to nearly double 
that rate for nonwhite women. Thus for nonwhite women a greater 
percentage of male infants.are vulnerable and have more to gain by 
better medical car^. An interesting possibility emerges from this 
\ discussion. In pregnancy the male/female differential and its 
, trend to some 'extent reflect the quality of medical care. It la 
possible that the trend in differential vrates and its magnitude 
will direct attention to areas where medical care is improviiig and 
where Increased emphasis might be helpful. 

1 would like to close this discussion vith a mention of two medical 
problems that are of special female copcern. 

The first of these is breast cancer whicfi is a leading cause of 
death among women 30 to 55 in the United States. About 1 in 13 
women will develop this disease at some time during their lives. 
The incidence of breast cancer showed a very slight rise during 
t\ie early 1970s which appears to have been temporary. Whether this 
rise was real or merely occasioned by increased attention to breast 
cancer because of its occurrence in two prominent women is impossible 
to tell. However that may be, the death rate has remained constant 
for many years, a much more reliable Indicator than incidence. 

While prevention of breast cancer is not expected in the foreseeable 
future, risk of death can be substantially reduced by early diagnosis 
(15, p. 65). Several screening pifocedures are available, the most 
Important of vh4ch is self-examination. Next is routine physical 
examination. The value of X-ray mammography, and other diagnostic 
techniques is still open for discussion. Mammography probably 
should not be used for mass screening, although iVs adverse effects 
caused by radiation have perhaps been exaggerated (16). Estimates 
Indicate that if a woman has had five mammograms during her life, her 
chances of ever developing breast can'cer would be Increased from J 
percent to 7.35 percent. ^ ^ 
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Controversy has recently Increased concerning the propex extent of 
th« op«ratloa for cure of ear^y breast cancer.* In 1889 William S. 
H«lsted» Professor of Surgery at Johns Hopkins, developed a radical 
operation renovlng the breast, axillary nodes, and chest muscles 
(17). The advent of this operation radically Improved the hitherto 
gloomy outlook for this disease* Recently less extensive operations 
have been advocated. At present, a slightly less than radical opera- 
tion leaving the chest muscles Intact might be a Justifiable com- 
promise In early disease. 

Estrogen replacement therapy at menopause Is another therapeutic 
laeasure of concern to women. In the 1930s an Increasing number of 
gynecologists prescribed routine oral estrogen to their menopausal 
patients presumably for their lifetimes. Only recently, because of 
the discovery that there Is an assoclatlo'n between endometrial 
cancer and estrogen therapy has this practice diminished. In 1979 a 
consensus development conference conducted by the National Institute 
on Aging, National Institutes of Health, reached agreemetit on several 
Issues: 

t 

Estrogen therapy relieves vasomotor symptoms of menopause; however, 
at present there Is no evidence* to justify the use of estrogen In 
the treatment of primary psychological symptoms. 

Estrogen therapy overcomes atrophy of the vaginal wall and associ- 
ated systems. 

Estrogen can retard bone loss and possibly prevent the development 
of osteoporosis* More Information is needed on the preventive 
aspects of this therapy* 

There are risks associated with estrogen use including increased 
incidence of endometrial cancer which is 4 to 8 times more common 
amons postmenopausal users of estrogen. The risk apparently rises 
with doae and length of therapy* 

The association of breast cancer and estrogen has been demonstrated 
repeatedly in experimental animals* While there Is no concrete 
evidence that the same association is true in human beings the 
postibillty remains (18)* There are some claims for estrogen 
therapy which have not been validated. Estrogen does not reduce 
wrinkles or improve skin tone. Probably estrogen does not reduce 
the incidence of hypertension or atherosclerosis. 

Patients often say that estrogen therapy during the menopause makes 
me **feel more like a woman*** The meaning of this statement is 
obviously unclear to a male physician and certainly its validity 
has not been proved* 

In sum» we have spoken of the female mortality advantage in all 
aspects of human life from the fertillzatidTi through the oldest age 
groups* We have discussed possible causes ot this female advantage 
and indicated that there is a current slowing in the United States 
in the rate and in the magnitude of this advantage, particularly at 
certain ages. Perhaps the most Important thing that we have said 
in this essay is that the study of the female advantage in mor- 
tality and ita trend regardless of cause can be indicative of the 
quality of medical care and therefore merits continued attention. 
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Death Rate Trends of Black Females, 
Urtted States, T964-T978 
Jacxjuelyne J. Jackson, PhD. 



A aajor gap In epidemiological literature is the paucity of mor- 
tality and morbidity data about black females* This paper seeks 
to reduce that gap by providing age-adjusted and crude death 
rates per 100,000, for deaths from all causes and age-adjusted 
death rates for 17 specific causes of death for black females 
in the United States, between the years 1964-1978* In addition, 
age-adjusted death rates of black and white females and males 
are contrasted, and problems related to inadequate mortality 
and morbidity data about black females are discussed* 

METHOD 

Causes of Death 

The 17 spe<:ific causes of death discussed in this paper represent 
the leading causes of death, based hn age-adjusted death rates, 
of black females in 1978* In descending order, these are: diseases 
of the heart; malignant neoplasms, including neoplasms of lymphatic 
and hematopoietic tissues; cerebrovascular diseases; accidents; 
diabetes mellitus; symptoms and ill'de fined conditions; certain 
causes of infant mortality; influenza and pneumonia; cirrhosis of 
the liver; homicide; infective and pararitic diseases; nephritis 
and nephrosis; congenital anomalies; arteriosclerosis; mental dis- 
orders; bronchitis, emphysema, and asthma; and suicide** The 1978 
rates were identical for the last two categories* 

• * The number sets in parentheses for these diseases, given below. 



refer to the category numbers of conditions listed in the Seventh 
and Eighth Revisions, respectively, of the International Classifica- 
tion of Diseases, 1955 (1)* They are diseases of the heart (AOO- 
A02; AlO-443; 370-398; 402, 404, 410-429); malignant neoplasms . 
including neoplasms of lymphatic and hematopoietic tissues (140- 
205; 140-209); cerebrovascular diseases (330-334; 430-438); accidents 
(E800-B^62, E800-E949); diabetes mellitus (260; 250) symptoms and 
ill-defined conditions (780-795; 780-796); certain cauaes of infant 
mortality (760-762; 765-776; 760-778); influenza and pneumonia 
(480-483; 490-493; 470-474; 480-486); cirrhosia of the liver (581; 
57i); homicide (E964; E980-E985; E960-E978); infective and parasitic 
diseases (001-138; 00-136); nephritis and nephrosia (590-594; 580-584); 
congenital anomalies (750-759. 740-759); arteriosclerosis (450; 440); 
mental disorders (304-326; 290-315); bronchitis, emphysema, and asthma 
(241; 500, 501-502, 527*1, 490-493); and suicide (E963; E970-E979; 
''950-E959)* 
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Thtsft 17 causes are a deliberate mix of coodltions which are 
llitftd «f chapter titles (e.g*) infective and parasitic diseases) 
and •ubchapter headings (e»g*, clrthoais of the liver) in the 
International Classification of Diseases (!)• Tradition was 
generally followed in selecting cittegories which are identical to 
subchapter headings » but» on occasion > the title of an entire 
chapter was included because the category could be perceived as 
a tingle cause of death » or becauae deaths from conditions listed 
as eubtitles within chapters were extrenely infrequent* 

Raw data vere obtained fron the Vital Statistics Series of the 
National Center for Health Statistics (2), for years 1964 « 
1975 » and for years 1976**1978 (3)« Relevant population data were 
chained frooi the United States Bureau of the Census.* 

' Death Rates 



Crude death rates per lOO^oOO were coaputed for all ages and for 
18 age groups* The age groups began with children under five, 
and continue in increnents of 5 years through 84 years* The last 
age group is 85 years or nore* because the estiva ted aid-year 
population of black feaalea by age in the United States was not 
available beyond then for intetcensual years. Crude death rates 
were calculated by dividing the total number of reported deaths 
by the estiiutad population in each year* 

Using the 1940 total population of the United States as the standard 
population! the age-adjusted death rates were computed by multiplying 
the crude death rate of each age group by the total population in 
that age group in 1940 > and dividing the sua of the products by the 
total population of all ages in 1940*** The crude and age**ad justed 
death rates are reported per 100»C00 population to reflect the 
number of persons per 100|000 in a population who died during the 
tiae specified period»*^* 



* The estimated aid- year populations for the years 1964 through 
1969 and 1971 throu^H 1978, and the April 1, 1970 census population 
for black and white females and males were used. Because the U;S. 
Bureau of the Census did not have estimated mid-year populationa for 
black females In 1962 and 1963, It was decided to begin the investi- 
gation with the first year for which consecutive population data by 
year were available . 

The po'pulation numbers (in thousands) used ior the 1940 total 
population of the United States were: all ages, 131,669; under 5 
yeara, 8»521; 5-9 years, 10,685; 10-14 years, 11»746; 15**19 years, 
12,334? 20-24 years, 11,588; 25-29 years, 11,097; 30-34 years, 
10,242; 35-?9 years, 9,545; 40-44 years, 8,788; 45-49 years, 8,255; 
56^-54 yei^, 7,257; 55-59 years, 5,844; 60-64 years, 4,728; 65- 
69 year8^'e>,807; 70-74 years, 2,570; 75-79 years, 1,504; 80-84 
yeara, 774; and 85 or more years, 365. 

Editor ^8 Note: It is possible that these data may be some- 
what biased by an undercount of segments of the black population 
in the Census. 
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The «Ae-*adJusted rate controls for differences between popula- 
tlons^ln age distributions. Thus, black and white women nuiy be 
eottpalfed although agt distribution for the two groups are 
different. The black feoale population is younger than the white 
feMile population. The crude death rate for black females is 
higher than the rate for white femalcd, at all but the oldest 
ages. However, the difference between the two groups in age dis- 
tributions aay cause black women's crude death rate to be lower 
than white women's crude death rate." This creates the false 
impression that the mortsUty rate is lower for black females than 
for whites. When age-adjusted rates are used it is obvious that 
the mortality rate is actually higher for black women. 

The death rates presented in this paper were most often computed 
by annual averagea, primarily because these data for black females 
have not been available, in published form. Space limitstio^ns pre* 
elude presentation of the crude death rates for the 17 specific 
causes of death for each year between 1964 and 1978; these data 
were necessarily computed in order to obtain the age-adjusted data 
shown herein. Five-year annual averages, when presented, were 
computed by dividing the sum of consecutive 5-year averages (i.e., 
1964-1968, 1969-1973, and 1974-1978). Presenting death rates in 
5-year annual averages promotes simplicity, but obscures peculisr 
or aberrant years. 

Percentage changes shown in tables were computed by dividing the 
rates for the last year, or last set of years, by the first year, 
or first set of years. Ratios of death rates for black females 
to comparable rates for black males, white females, and vhite 
males were computed by dividing the age-adjusted death rate of 
black females by that of each remaining group. A ratio of 100.0 
indicates no difference between groups; under 100.0 indicates a 
lower mortality rate for black females than for the comparison 
group, and over 100.0 indicates a higher mortality rate for 
black females. 

FINDINGS 

Age-Adjusted and Crude Death Rates, Black Females 

Table 1 presents age-adjusted and crude death rates per 100,000 
for black females 1964 tq 1978, with all causes of death con- 
sidered together. Crude and age-adjusted rates decressed con- 
siderably over time, with the exception of 75-79 year-olds, 
for whom there was approximately a 28 percent increase. The 
greatest decrease occurred among 35-39 year olds, followed by 
25-29 year olds. With the exception of the two years 1965 and 
1966| the overall trend was an almost consistent decrease in age- 
adjusted death rates over time. Fluctuations were more charac- 
teristic of the crude death rates because the age distributions 
changed over time* 

The year of the peak or highest death rate is underscored in 
Table 1. The table shows that the crude death rate peaked in 
1964 for all ages considered together and for most of the age 
groups. 
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Tht expected pattern of relatively high crude death rates for 
thoc« under 5 ytart, and reduced crude death rates between 5 and 
years » Is qulta appartnt In Table 1* In two years, 1964 and 
1965 » the crude death rates of those 45 to 49 exceed those under 
5 years* In the retuilalng years, the crude death rates of those 
under 5 years exceeded those between 5 and 4^-year8« Generally, 
tht crude death rates of 45 to 49 year-olds were higher \^han 
thoG of any preceding age group* After 5 years, the cru>le death 
ratee of successive age groups Increased geometrically, following 
the Gloaperltz curve* The highest death rates occurred charac- 
teristically among those over 85 years* 

Table 2 compares the age-adjusted rates for deaths from the 17 
leading causes* Age-adjusted rates and rank orders «are listed 
for three 5-year periods*. Percent change In death rates between 
periods Is also shown* The age*'ad justed rates of death from 
malignant neoplasms, mental disorders, and suicide Increased 
consistently over time* Those for diabetes mellltus, cirrhosis 
of the liver, and homicide Increased at first, but then decreased 
between the last two time periods* The rates for the reoalnlng 
11 causes of death decreased consistently over time* 

Table. 2 shows that the rank order of Che four leading causes of 
death, diseases of the heart, malignant neoplasms, cerebrovascular 
diseases, and accidents, remained unchanged over tlroe« The 
stability of the rank orders of all of the specific causes of 
death was generally consistent over time (W«0*9264)* 

A comparison of crude death rates for black females of different 
age groups shows that the majority of the groups experienced 
lowered mortality between 1964 and 1978* Exceptions are listed 
below: 



SPECIFIC CAUSE OF DEATH 

Diseases of the heart 
Cerebrovascular dlsesses 
Diabetes mellltus 

Symptoms and 111-dcflned conditions 
Uotnlclde 

Infective and parasitic diseases 
Nephritis and nephrosis 
Suicide 

Heatal disorders 
Congenital anomalies 
Hallgnant neoplasms 
Cirrhosis of the liver 
Bronchitis, emphysema, and asthma 
Influenza and pneumonia 



AGE-SPECIFIC GROUP(S) 

Under 5 years 
Under 10, 75-79 years 
Under 10, 70-84 years 
Under 5, 75-79 years 
Under 35, 50+ years 
Under 5, 70f years 
Under 5, 7 5-79 years 
10-14, 20-29, 45-54, 7(>f 
15-29, 45+ years 
30-34, 65-69, 75-84 years 
40-44, 55-59, 65-84 years 
40-79 years 
60-84 years 
75-79 years 



Fourteen of the 17 causes of death showed Increases over time for 
at least one age group* The greatest decrements In mortality 
occurred for homicide* Fifteen of the 18 age groups showed lowered 
deat)i rates over tine* There was an Increase for 12 age groups 
for deaths associated with mental disorders and for suicide* 
Diseases o£ the heart shoved Increases for the fewest age groups* 
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The aott vulnerable age group seemed to be 75 to 79 year-oldt. 
Uowevtr, the incr^aiet in death rates for this age group from 
•pacific causes of death may actually reflect the fact that these 
vomen received better aedlcal care ^whsn they were younger, there- 
by prolonging their lifespans. 

The causes of death with decrements in mortality over time also 
seen to be connected in some way with specific environmentally 
induced disorders, as well as with personal behaviors. The age 
group undar 5 years also renainsrpartlcularly vulnerable, despite 
the fact that deaths listed -as attributable to **certain causes of 
infant nortality" decreased considerably over time. 

Age-Ad Justed Death Rates » Black and White Females and Males 

Table 3 shows age-adjusted death rates per 100,000, for black and 
white feaales and males for the 17 leading causes of death and all 
causes 1964-1978. Data are presented in ratio form in Table 
4. The highest rate during the 15-^year period for each race-sex 
group and for each cause of death Is underscored. 

Figure 1 provides a graphic presentation of age-adjusted death 
ratei for all causes of death of black and white females and males 
over the 15-year period. It shows, as expected, that the highest 
death rates occurred among black males, followed by white males, 
black females, and white females. It is worth noting' that in each 
of the years shown, the rate for black females was consistently 
lover than the rate for white males. Hence, unisex comparisons 
of black and white rates ignore the effects of sex on mortality. 
For this reason comparisons of black and white mortality rates 
should always be presented by race and sex, and not by race 
alone. 

Over time, the difference between the death rates of black females 
and those of both black ^nd white males widened, while the difference 
betwfien black and white females narrowed somewhat. The gaps between 
black and white male mortality widened somewhat between the first 
two time periods^ and nai^rowed slightly between the last two time 
periods. Nevertheless, In 1978, differences between black and white 
sales were smaller than differences between black and white females. 
Further, differences between black females and black males remained 
smaller than differences between white females and white males. 

Despite different patterns of mortality for the race-sex groups, a 
very small proportion of the population now dies each year. In 
1978, only about 1 percent of the total population of the United 
States died, slightly more than 1 percent for males, and somewhat 
less than 1 percent for females. Fever than 2 percent of black 
males and fewer than 1 percent of black females died in 1978. 

Table 3 shows that ^he age-adjusted death rates for the 17 specific 
causes of death typically declined over time, although fluctuations 
occurred in various years. The causes of death failing to decline 
between 1964 and 1978 were malignant neoplasms (for all groups, 
with the smallest increase occurring among white females) > 
symptoms and ill-defined conditions (for white males and females 
only), cirrhosis. of the liver (for black females and males only), 
hosicide (for all race-sex groups, but highest- among black males 
'"^""rms of overall rate, and highest among white males in terms 
n ip">portionate increase over time), deaths associated with mental 
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disorders (for all racer-tex groups » and proportionately highest 
asoiif black sales) » and suicide (for all rWce-sex groups, ^d.th 
the greatest proportional increase among black males). The age- 
adjusted death rates for black females ve^ lower than those 
for black males except for diabetes mellicus. 

A comparison of the race--sex data in Tai>le 3 leads to the following 
conclusions: 



!• Any generalisation indicating that Qeath rates for blacks are 
higher than those for whites ignores the\ race-sex differentials, 
aad distorts the data* At least since 19^64, the age-adjusted and 
crude death rates for black females of all ages, and for all causes 
of death, have been lower than those of copparable white males. 
Whits females remained the group with the lowest age-adjucted death 
rate for all causes of death, followed by l><lack females, white males, 
and black males* This order remained constant throughout che 15-year 
period under study. \ 

2. When considering the total death rate, difference between 
black females and both black and white males widened over time* 
The gap between black and white females narrowed somewhat over 
time. In 1964, the rate for black femalo^s was about 69 percent 
of that for black males and 97 percent at that for white males, 
widening to 58 and' 85 percent respectively in 1978. The rate 

to\: black females was 66 percent higl^er than that for whjte 
females in 1964, narrowing to 56 percent higher in 1978. 

3. Between 1964 and 1978, the gaps between black females and 
the remaining three race-sex groups widened for deaths due to 
aallgaant neoplasms, Influenra and pneumonia, and nephritis and 
nephrosis • The gaps also widened between -black females and black 
and white males for deaths due to disease of the heart, accidents, 
arteriosclerosis, and bronchi tia, emphysema, and asthma. Similarly 
the gap i>etween black females and males widened (or deaths due to 
cerebrovascular diseases, symptoms and ill-defined conditions, 
homicide, mental disorders, and 8ulcid(p» but It narrowed tor diabetes 
aellltuS) infant mortality, infective and parasitic diseases, and 
congenital anomalies. The gaps between black females and both white 
sales and females narrowed for deaths due to cerebrovascular diseases, 
symptoms and ill-defined, conditions, homicide » and suicide, but 

widened for infant mortality. The gap between black females and 
vhlte males narrowed for deaths due to diabetes mellitus, congenital 
anomalies, and deaths associated with mental disorders. The reverse 
pattern was true of black and white females. The gap between black 
females and white males also widened for deaths due to infective and 
parasitic diseases, reversing for blisck and white females* The gap 
between black and white females also narrowed between 1964 and 197 8 » 
for deaths due to diseases of the heart, accidents, arteriosclerosis, 
and bronchitis^ emphysema, and asthma* 

A. In each yeor of the 15-year period, the rate for any of the 
specific causes of death for black females was always lower than 
that of the black male rate, with the Important exception of diabetes 
aellitua* For deaths* due to this disease the rate for black 
females exceeded not only that of black males, but also white males 
and females* Death rates of black females were also consistently 
higher tlutn those of white males and females for cerebrovascular 
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diseases » syaptoms and ill-defined conditions. Infant mortality, 
homicide. Infective <ind parasitic diseases, «nd nephritis and 
nephrosis. Rated for black females were also consistently higher 
than those for white feoales for diseases of the heart, malignant 
neoplasms, accidents. Influenza and pneumonia, arteriosclerosis, 
and deaths associated with mental disorders In each of the 15 
years. In the years 1964 and 1965, the rates of death due to 
congenital anomalies wrre lower for black females thi^n.for wtilte 
females, with rhe pattern reversed In successive years • Between 
1964 and 1971, the death rates for black females associated with 
bronchitis, emphysema, and asthma were also higher than those of 
white females, with the exception of the years 1972 and 1978. 
Between 1964 and 1976, the rates of death from Influenza and 
pneumonia were lower for black females than for white males, 
but this was reversed in 1977 and 1978. Also, between 1964-1966, 
1968-1974, and in 1976, the rates of deaths associated with mental 
disorders were greater for black feoales than white males. In 
each year, however, the black female suicide rate was consistently 
lower than that of black and white males and white females. The 
rates of death from diabetes mellltus were consistently higher for 
black females than for the remaining three race-sex groups all 
15 years. 

5. A comparison between 1964 and 1978 for death rates due to 
specific causes shows decreases over time for all four race-sex 
groups for diseases of the heart, cerebrovascular diseases, 
accidents, diabetes mellltus. Infant mortality. Influenza and 
pneumonia, infective and parasitic diseases, nephritis and 
nephrosis, congenital anomalies, and arteriosclerosis. However, 
the magnitude of these decreases differed for the four race-sex 
groups. The decreases most often were greatest for black females, 
as shown below: 



SPECIFIC CAUSE OF DEATH 


Percent Change, 


1964-1978 






Black 


Black 


White 


Uhite 




Females 


Males 


hiales 


Females 


Diseases of the heart 


-28.5 


-16.2 


-21.8 


-27.3 


Cerebrovascular diseases 


-45.4 


-31.6 


-37.7 


-38.0 


Accidents 


-21.8 


-19.9 


-12.5 


-15.8 


Diabetes mellltus 


-20.8 


- 1.1 


-17.8 


-29.4 


Certain causes of Infant 










mortality 


-48.5 


-49.6 


-58.4 


-55.9 


Influenza and pneumonia 


-50.3 


-36.0 


-23.7 


-28.8 


Infective and parasitic 










diseases 


-20.8 


-38.7 


-31.5 


- 2.3 


Nephritis and nephrosis 


-41.2 


-39.6 


-50.9 


-52.9 


Congenital anomalies 


-17.6 


-21.7 


-26.9 


-26.1 


Arteriosclerosis 


-54.2 


-51.7 


-48.5 


-51.8 



Black females experienced the greatest decreases for five of the 10 
causes of death listed above (deaths due to diseases of the heart, 
cerebrovascular diseases, accidents. Influenza and pneumonia, and 
arteriosclerosis) . 

6. A comparison of the 1964 and 1978 rates for the remaining causes 
of death shows inconsistency across groups with the following rela- 
O positions: 
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SPgCIFIC CAUSE OF DEATH 



Mtllgnant neoplasao 
Syaptoat and 11 X-*de fined 

conditions 
Cirrhosis of the liver 
Uotilclde 

Mental disorders 
Bronchitis, eaphyaeaa and 
asthaut 

Suicide 




-31.0 
+33.0 
+19.5 
+65.5 

-AO.O 
+25.0 



-24. 1 
+53.3 
+22.8 
+80.2 

-37.5 
+A6.5 



-35.0 
+10.3 



These percentsge changes show that the Increased mortality of black 
females due to aallgnant neoplasms, homicide, and mental filsordera 
vas lower than that of black and white males, and. In t\k€ case of 
homicide, also ^ower than that of white females* BlacW fenales and 
saleLtt shoved rediictlons In deaths associated with symptoms ond 111- 
dtfiusd conditions, but white males and females did not«\ On the 
other hand, deaths due to cirrhosis of the liver Increaaea among 
blacks of, both sexes, but decreased among whites of both apexes. 
Black females showed the greatest reduction for deaths due to 
bronchitis, eaphylsema, and asbfia^, while there vas no change over 
time for vhlte feitales.^WUllel^ Increase In the black female 
suicide rate wss the second^^^igheet of the four race-sex grpups. 
It should be remembered theTt suicides are still far less chHrac- 
ttrlstlc of black females than of any of the remaining grou]ps« 
Parenthetically, the Increasing aulclde rate for black mal^s 
should be noted* 



7. Because a compai^lson of rates for only the years 1964 and 
1978 Ignores the trends across the years. It is very Important 
to emphasize that there are similarities and differences between 
the four race-sex gr9up8 in the peak years of mortality » as shown 
beloVf 



CAUSE OF DSATH 


PEAK YEAR<S) 








Black 


Black 


White 


White 




Female 


Male 


Male 


Female 


All causes of death 


1964 


1969 


1966 


1964 


Dls^esses of the heart 


1964 


1968 


. 1966 


1964 


Malignant neoplasms 


1978 


1978 


1978 


1978 


Cerebrovascular diseases 


1964 


1965 


1964 


1964 


Accidents 


1966 


1968 


1969 


1966 


Diabetes mellltus 


1968 


1973 


1969 


1968 


Symptoms and ill-deflnei 










conditions 


1964 


1964 


1975 


1974 


Certain causes of Infant 










mortality , 


1964 


1964 


1964 


1964 


Influenza and pneuifonia 


1968 


1968 


1968 


1968 


Cirrhosis of the IjLver 


1972 


1971 


1973 


1970/ 








1971/ 










1973 



id 

ERIC 

hfiiinniBTirrr-iaaiia 
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PEAK YEAR(S} 


BUck 


Black 


White 




Fcsale 


Kale 


Hale 


Female \ 


1973 


1972 


1975 


1975,1977 


1964 


1964 


1964 


1964 


1964 


1964 


1964 


1965 


1969 


]|64 


1964 


1964 


196V 


1964,1965 


1965 * 


1964 


1974 


1971 


1974,1975 


1972,1978 


1967,1968 


1968 


1968 


1968 


1971 


1978 


1977 


1971,1972 



CAUSB or PgATH (contlnu^) 

^< 

Homicide 

Infective aod paxaaitic 

dinaaams 
Ntphritis and nephroais 
Cong«iilt«l anomallea 
Arterioscltroaia 
Mental diaordara 
Broachitls, emphyaena, gnd 

aathaa 
Suicide 

Dcatha due to each of the 17 specific causes peaked for black females 
btfore the year 1975 (gtnerally much earlier) with the aignif icant 
exception of tiilignant neoplasms. Deaths due to malignant neo{(laama 
peaked in 1978 for all four race-sex groups. Of all the causes of. 
desth which increased between 1964 and 1978, deatha due to malignant 
neoplasms continued to increase over time for black females. The 
rate for cirrhoaia of the liver peaked in 1972 for black faaalee; 
deatha from homicide, mental diaorders, and suicide respectively 
peaked trx 1973^ 1974, end 1971, but generally declined thereafter. 

The same pattern, generally characterised the black males. With 
the exception of malignant neoplaama and aulcide (both of which 
peaked in 19)8), ratea fpr black malea all peaked before 1974. 
Although dfeatha due to homicide remained considerably higher for 
black malea than for black and white feoalea and white 'males, 
the rate of death due to homicide declined by' 28 percent between 
1972 and 1978, Vhile rates increaaed for whitea of both sexes. 

Tht pesk years for jdeatha from moat causes were the same for black 
and white ^females, *and peak yeara were similar for bronchitis, 
eaphyseaiA, and aathma, and suicide. When there were, differences , 
dfsth rstes for black females typically peaked earlier than rates 
for white fesales, with the exception of ratea of death from ' 
congenital anomalies. A similar pattern waa found for black 
feaalea and white malea. 



Data Gapa 

Ths mingle, most important problfcn impeding the analysis of oor- 
taUty data for blacks is thkt the National Center for Health 
Statistics, the agency responsible for publishing mortality data 
in th^ United States, did not!i publish any death ratea for blacka 
in the aarlea of Vital StatiaCica of the United Statea, Volume H 
-- Hortalityj, Part A, for the yeara 1964 through 197S. Race-aex 
rates and race-aex-age rates were publlahed, however, for whitea 
and for an amorphous category labeled aa **nonwhitc- or "all 
other." By analogy, categorising blacka as '•nonwhite* is equlvslent 
to categorising females as "nonmales*** 

The absence^of race-sex-age rates for blacka made it neceaaary 
to computt manually all of the age-adjusted and crude death rates 
In this report. Providing these ratea routinely for blacka just 
iia ratea are provided for whitea would make it poaaible to focus 
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attention on aore iub8tancl\*e laoues concerning death rate trendi 
for black feaalen und the contrast with trends for black malei» 
white Bales, and white feoalea. 

Specification of sex and race or ethnicity is cuatooary in epldenlo- 
logic atudle», presumably because these vsriablefl substantially 
Influence health, as meaiured by oortality and morbidity satistics. 
Yet, many studies of health of the populations within the United 
States subsume the black females within such imorphous categories 
i« "all other/ "nonwhite," ^'black," "*11 other female," "or non- 
white female,"* thereby undermining the significance of sex and 
race/ethnicjJty as they afftct t\ealth and mortality. 

Many researchers have compounded this problem by treating these 
categories aa exclusively black groups. That is, because the 
majority of "all ithers"* or ''nonwhites*' are black, reaeacchers 
often erroneously equated "all others" or "nonwhitea" with blacks- 
This is clearly a miause of categorical data* If the data are 
not specific to blacks then the label should refer to the actual 
composition of the group. 

Operationalizing the definition of "all other" or "nonwhite" to 
include not only blacks, but also diverse groups such as American 
Indians, ind Asian Americans, has masked the real health statis- 
tics for each group. Further, American Indians, Asian Americans, 
snl other nonblack groups included in this amorphous category are 
not homogeneous groupings. For example, rates for Japanese and 
Chinese, are in fact, aubatancially lower than those for whites. 

A comparison between the ct'ude death rates per 100,000, of blacks 
aM nonwhites, by sex, in the United States between the yeara 196A 
and 1975 was made. It ia evident, in each year, that the black 
female and male ratea' were higher than those of nonwhite females ^- 
or males. The discrepancies were generally much greater for males. 
Further, the discrepancies between blacks and nonwhites typically 
increased in each sex group over time* In 1964, the black female 
rate was 4.5 percent higher than that of nonwhite females, and 7.8 
percent higher in 197 5* Comparable statistics for males were 4.5 
in 1964, and 6.5 percent in 1978. 

A very important reason to provide data for blacks separately for 
males and females is the growing presence of nonwhite iomigrsnts 
in the "all other** category. Another reason ia, the considerable 
diversity in specific mortality patterns of the varioua groups 
merely classified as "all other." Clearly, comprehensive mor- 
tality and morbidity data by sex should be provid««d for blacks 
as well as for the remaining groups included in the category of 
"nonwhite." Another issue concerning the paucity of health data 
about black females is the lack of age-specific data (see Jackson, 

Given the health differentials between blacks and whites, it is 
a reasonable aaauaptlon that blacks and whitea should be trested 
as separate populations. Survey aamples should be drswn from each 
population, resolving the iaaue of the extremely small black sub* 
sample size in many of the morbidity atudies published by the 
National Center for Health Statistics. 
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Thli Is particularly laportai^t because a primary problem Iti obtaining 
sufficient Morbidity data about blacks froa the Hatlonal Center for 
Health Statistics' data systeas ds not that of Identifying race, 
but having a staple sufficient to peralt detailed analyses. The 
Wsence of this Issue Is the following; 

All of the data systeas of the Hatlonal Center for Health Statlatlcs 
collect Inforaatlon on the race/ethnldty of t'he persons whose hftalth 
characteristic a ate l»tng studied.^ Most of the sample surveys are 
Halted In their ability to p.ubUsh.jieparate data for blacks, Hispanic 
Americans, and other alnorlty groui>8 by the small nambers of those 
groups falUng Inlo a study aaapllng the population In a proportionate 
fashion. At the present time, only the National Survey of Family 
Growth has a sample disproportionately weighted to permit detailed 
analysis for blocks as well,.a8 for whites. In many Instances the 
categories by which analysis Is performed are limited to "white** 
and "all other" (5). 



SUMMARY AND CONCtUSIONS 



The major purpose of this presentation was to provide age-adjusted 
and crude death rates per 100,000, for black females In the United 
States between the years 1964 and 1978, the last year for which 
'these data were available.. Rates were computed for the 17 leading 
causes of death of black females In 1978 and for all causes of 
death, using age-adjusted ratesv Crude death rates were computed 
for all ages and for 18 age-speclflc groups for all causes of 
death (Table 1) and 17 specific causes of death. Two secondary 
purposes were to contrast agcradjusted death rates of black and 
white females and males, and to briefly discuss some problems 
related to the acquisition of mortality and narhldlty rates 
specific to black females. 

The overall pattern of Improveaent over time for black females 
was quite apparent. But, black females experienced Increased 
mortality due to malignant neoplasms, suicide, /and deaths 
associated with mental disorders. Nevertheless, the auiclde 
rates of black females continue to remain consistently lower than 
those of black and whltfe males and white females. Throughout the 
15-year period under Investigation, 75 to 79 year-6lds appeared to 
be the most vulner{ible group of black females, generally followed 
by those under 5 years of -hge. 

A coaparlson of age-adjusted death rates from all causes of blacks 
and whites by sex showed a consistent, rank-order pattern over 
time. The rates remained highest among black males, followed 
by white males, black females, and wnlte females*^- Generally, the 
mortality gap between black and white females remained wider over 
time than the gap between black and white males. Also; the gap 
between blick females and males was narrower than that between 
white females and males* v 



Of all the causes of death under consideration, rates of death 
from diabetes melUtus remained consistently higher over time 
{or black females than for black or white males or white females. 
Otherwise, black females usually fared better than white males 
with respect to deaths due to diseases of the heart, malignant 
neoplasms, cerebrovascular diseases, accidents, suicide, and the 
Black females almost always fared better than black males. 



6 
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Generally, bUck feutles experienced greater decrement In mor- 
tality than white fenalea. 

Changes In mortality pattferna for the four race-iex groups were 
similar over time. For example, a reduction In deaths due to 
diseases of the heart and a rise In deatha due to malignant 
neoplasms were characteristic of each of the four race-sex groups. 
Some variations occurred In the peak yeara of .deaths due t6 
specific causes, but even here remarkable similarity between the 
groups prevailed. 

Given the problems experienced In obtaining adequate data about 
the mortality and iDorbldlty patterns of black females, It may 
be useful to close by proffering some broad suggestions related 
to research needs. 

1^ Age-adjusted and crude death rates for all causes of death, 
and for specific causes of death for black females of all ages 
and of age^gp^ qi f Ic „&roup.8^. should _be PJiy^ohed annu al 1 y f o r the 
/(Jnited States (preferably. In 5-year Intervals) fo^r the Indlvl- 
jdual states,* and for major metropolitan areas* Black female 
data should be specific to black females, and not subsumed with- 
in data for blacks of both sexes or data for nonwhlte females. 

2. Public agencies should be encouraged to treat the black 
population as a separate population for sampling purposes. Such 
a practice should continue as long as there Is a need to publish 
data by race. This aodlficati6n of sampling procedure would help 
ensure sample sizes of blacka adequate to perfonn multivariate 
analyses. These analyses are necessary to determine the nature 
and weight of independent variables which affect the health of 
black females and males* Such data would also be helpful in 
determining the effects of race and sex on mortality. A similar 
procedure o}x>uld be followed for morbidity data. 

3. When possible, mortality data should be tabulated at least 
by occupation » utilch might serve as a proxy for socioeconomic 
status. The standard death certificate of the United States 
does contain a line for that item. One problem with much of the 
available current mortality and morbidity data is that it is not 
possible to determine the effects of socioeconomic status on the 
health patterns of black and white females and males. The impact 
of socioeconomic status on health is probably much greater than 
that of race. Illustratively, if illegitimate birth data were 
reported by socioeconomic status and race» the presumed racial 
differences would probably disappear. 

4. Considerably more research attention needs to be devoted to 
the causes of black females* deaths which are Increasingly impor- 
tant over time. Undoubtedly, current and future research about 
diseases such as those of the heart and malignant neoplasms will 
benefit black females, but much more attention should also be 
concentrated on ways of reducing deaths due to diabetes mellitus. 

5. Increasing research attention should be devoted to the effects 
of being a female single parent or family head on morbidity and 
mortality risks during the middle-aged years. It is not enough 

to study patterns of smoking and alcohol consumption. Greater 
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ACtsatlon must be givtn to factors which create stress for black 
fsaales in the. United States* Emphasis should be placed on 
identifying individuals who »ay be at highest risk* 

6» In shorty tK>re attention aust be devoted not only to tradi- 
tional cosparisona of morbidity aod obrteility patterns of various 
populations by race and sex» but also to the significant varia- 
tions «xisting within single populations, such as black females* 
Ressarch {findings oust aove beyond oft-repeated notions that 
mortality and Morbidity rates are higher among blacks than whites* 
We now want to know and must know, in the years ahea^, specifically 
which blacks ar^ vulnerable, or at high risk, for which diseases 
and why* 



36 

^ RJOnSRENCBS 

1. United States Djpartaent qf Health, Education, and Welfare, 
Public Health Service, Hatlonal Center for Health Statistics. 
International Clasaif Icatlon of Dlaeaseo, Seventh and Eighth 
Revlalon, U.S. Governnent Printing Office, 1955* 

2. United State* Department of Health, Education, and Welfare, 
Hatlonal Center for Health Statist let In the series on Vital 
Statistics of the United Statca, Volume II— Mortality, Part A , 
1964-1977* 

3» Reavin, Dorothy, pergonal coaaunication* ^ 

A» Jackson, Jacquelyne. "Urban Black Aac*. leans," pp. SJ*- 

'129. In: Bthnlcity and Health , Alan Harwood (Bd. Harvard 
Uniwraity Press, Cambridge, Massachusetts, 1981. / 



5* Office of Data Systems, National Center for HcaTEh Stinrl¥tlW, 
1980, p. 1. / 



Table 1. Af«-adjuitad and crude death rated by age per 100,000, from all causes of death, for black females, 
United States » 1964-1978, and percentage change, 1964-1978 



AGK-ADJUSTRD YEAR 
AND CRUDE 

DEATH RATE 1964 1965 1966 1967 l968 l969 1970 197r 

BY AGS 



AGE-ADJUSTED 



RATE 


862*6 


847.4 


847,9 


CRUDE RATE 








All ages 


872.5 


860.6 


862.8 


Under 5 


949.7 


909.2 


868.1 


5-9 




9 






42.4 


„?OL_ 


41*6. 


15-19 


83.4 


81.9 


81.2 


20-24 


125.5 


125.5 


134.2 


25-29 


211.2 


195.9 


189.0 


30-34 


300.0 


304.6 


304.6 


35-39 


466.6 


457.9 


457.2 


40-44 


656.6 


668.3 


663.8 


45-49 


909.2 


908.4 


953.9 


50-54 


1391.0 


1288.6 


1251.1 


55-59 


1756.3 


1739.7 


1711.3 


60-64 


322^.. 4 


2992.2 


2783.2 


65-69 


3X7^2 


3324.4 


3479.2 


70-74 


4435.2 


4351.8 


4444.6 


75-79 


5930.1 


5869.3 


6226.5 


80-84 


7698.6 


7926.0 


8044.0 


85+ 


13232.6 


13143.4 


13340.8 




812.6 


851.1 


822.9 


803.7 


778.7 


827.2 


868.4 


842.2 


829.2 


808.7 


804.3 


782.8 


783.8 


777.6 


716.1 


49.9 


51.2 


48.7 


47.6 


45.4 


40^5,^^ 


-41.6.- 


,41.7- „ - 


—40.0^ 


40.3- 


79.9 


81.9 


95.0 


86.2 


92.4 


133.7 


141.2 


140.^ 


144.1 


143.2 


188.0 


199.4 


193.7 


198.2 


191.1 


306.0 


299.8 


291.8 


267.7 


272.0 


450.3 


461.3 


446.8 


428.5 


421.1 


625 « 2 


675.7 


647.8 


637.8 


606.9 


899.3 


947.0 


912.9 


886.6 


859.8 


1246.7 


1254.5 


1223.1 


1221.8 


1186.0 


1721.5 


1774.8 


1742.6 


1687.8 


1622.0 


2568.3 


2636.1 


2438.0 


2337.8 


2216.2 


3371.4 


3668.0 


3544.7 


3283.4 


3080.3 


4316.0 


4591.2 


4465.2 


4730.2 


4788.1 


5815.3 


6292.2 


5986.1 


6081.9 


5927.0 


7414.1 


8051.8 


7967.5 


7796.5 


7185.3 


12283.0 


13333.9 


12335.0 


10706.6 


11634.8 
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Tttble 1* (Concluded) 



AGK-A0JUSTED 
AND CRUDE 
DEATH RATE 
BY ACE 



1972 



1973 



197A 



1975 



YEAR 



197b 



1977 



1978 



XChange 
196A-1978 



AGE-ADJUSTED 

RATE 
CRUDE RATE 

All ages 

Under 5 

5-9 

10-lA 



15-19 
20-2A 
25-29 
30-3A 
35-39 
AO-AA 
A5-A9 
50-5A 
55-59 
60-6A 
65-69 
70-7A 
75-79 
80-8A 
85+ 



772.3 

803.5 
66A.2 
AA.7 
38.6 



138.3- 
187. A 
262.5 
383.8 
600.6 
8A7.5 
11A9.6 
1655.0 
2210.6 
3016.2 
5121.7 
5989.6 
7172.5 
11383.8 



767.3 

806.0 
611.9 
AA.O 
35.8 



79T9~ 

136.6 
173.8 
2A6.0 
377.0 
569.7 
853.3 
11A2.5 
1637.3 
217A.6 
2871.9 
5AA8«5 
6313.7 
7105.5 
11A8.0 



722.5 

767.0 
580.9 
AO. 2 
33.6 



70vAr- 

128.1 
171.1 
230.1 
332.0 
536.9 
761. A 
108 A. A 
1A85.2. 
2122.5 
2618.0 
5323.2 
6062.7 
68A7.8 
107A8.9 



683. A 

735.5 
591.5 
37.6 
31.7 

65t8— 

115.1 
150.8 
196.8 
308.6 
A69.1 
715.5 
990.8 
1A5A.8 
2019.6 
2387.6 
5025.3 
6390. A 
6A72.9 
9558.6 



673.3 

735.7 
588.5 
37.0 
29.0 

-57-.^' 



110.6 
150.5 
196.3 
278.0 
A56.9 
687.6 
1009.0 
1396.0 
2005.7 
2281.3 
A803.8 
6800.6 
6698. A 
955A.1 

4o 



663.9 

730.6 
572.6 
35.6 
28.3 
— -62^0^- 
102.7 
1A3.8 
178.2 
275.8 
AA0.6 
658. A 
998.5 
1397.3 
1987. A 
223A.A 
A606.8 
7271.0 
6618.5 
9035.3 



6A9.A 

723.1 
565.1 
36.2 
29.3 



101.2 
139. A 
175. A 
26A.3 
A13.0 
626.7 
960.1 
1362.3 
1977.5 
2199.2 
A227.3 
7579.1 
6827.9 
8793.1 



-2A.7 

-17.1 
-AO. A 
-30.8 
-30.9 
-32 1 5 



-19. A 
-3A.0 
-A1.5 
-A3. A 
-36.8 
-31.1 
-31.0 
-22. A 
-38.6 
-30.8 
- A. 7 
+27.8 
-11.3 
-33.5 




Table 2. Age-adjusted death rateo and rank orders of 
periods^ and percent change ^in ratea between periods. 



17 leading 







1 Q Aft 
1700 


lyby- 


ly / J 


1974- 


1978 




Rate 


Kanx 


Rate 


Rank 


Rate 


Rank 


vascoscb ui cnc noarc 


Z/U* J 


1 .u 


O AH t 

Z^D. J 


1.0 


209. 9 


1.0 


nwxxj^iiaiii. acopxaSIScI 




I *U 


126 « 3 


2.0 


128.4 


' 2.0 


VWKCUKUValiCiLlaS^ QLaeaSCS 


121* !3 


•J t\ 

J . u 


104.0 


3.0 


78.9 


3.0 




•^A 0 
J** • 7 


4 .U 


JO. / 


4.0 


26.4 


4.0 


i/xaueces neiixcuB 


29.7 


7 .U 


31 .2 


5.0 


25.4 


5.0 


ojvpcoiis '^anc 111— aeiinea 














conditions 


29.0 


o.O 


26. 6 


6.5 


23.4 


6.0 


ss^kuaxTi causes oi inianc 
















JJ .O 


J 


26.0 


0.5 


21.7 




7.0 






D .U 


/ J . J 






O.U 


Clrrhoaia of the liver 


14.0 


9.5 


17.7 


9.0 


15.9 


9.0 


Uotticide 


13.2 


11.0 


16.0 


10.0 


15.0 


10.0 


Infective and parasitic 














diseases 


14.0 


9.5 


12.1 


11.0 


11.5 


11.0 


Nephritis and nephrosis 


11.7 


12.0 


9.1 


12.0 


7.9 


12.0 


Congenital anonaliea 


6.5 


14.0 


6.2 


14.0 


5.6 


14.0 


Arterioaclerosls 


10.9 


13.0 


7.9 


13.0 


6.0 


13.0 


Mental disorders 


3.4 


16.0 


4.1 


16.0 


4.9 


15.0 


Bronchitis » eaphysema, 














and asthna 


5.5 


15.0 


4.7 


15.0 


3.2 


16.0 


Suicide 


2.5 


17.0 


3.0 


17.0 


3.1 


17.0 



ERIC 
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of death of black females during three 5-*year 



Xchange, 1964- 
1968/1974-1978 



-22.3 
+ 3.3 
-35.0 
-24.4 
-14.5 

-19.3 

-3178 
-48.9 
+13.6 
+13.6 

-20.0 
-32.5 
-13.8 
-45.0 
+44.1 

-41.8 
+24.0 



Xchange, 1964- 
1968/1969-1973 

- a. 8 
+ 1.6 
-14.3 

- 3.4 
+ 5.0 

- 8.3 

-21 i 3 
-20.2 
+26.4 
+21.2 

-13.6 
-22.2 

- 4.6 
-27.5 
+20.6 

-14.5 
+20.0 



Xchange> 1969- 
1973/1974-1978 

-14.8 
+ 1.7 
-24.1 
-21.7 
-18.6 

-12.0 



-18.4 
-36.0 
-10.2 

- 6.2 

- 5.0 

- 9.7 
-10.7 
-24.0 
+19.5 

-31.9 
+ 3.3 



T»bli 3. At«-*aiuit«a 4««th races p«? 100,000 of bUck •nd ^itm f«uiltt «nd malii, for all ctuiei and •■laettd cauaaa 
of 4«mth, Oaittd SUtaa, 196W978* 



€auss of ocatu and 

lACE-SEX CILOOP 



1964 19S5 1966 1967 1968 1969 



TXAI 

1970 1971 



1972 1973 1974 1975 1976 1977 1978 



All cauaaa 
Black faaalas 
BUck Mlaa 
*Uhlt« malaa 
VhUa fcftftlai 



862.6 847.4 847.9 812.6 851.1 822.9 803.7 778.7 772.3 767.3 722.5 683. A 673.3 663.9 649.4 

1232T 1256.8 1284.9 1255.2 1346.5 1326.0 1308.2 1268.6 1290.7 U67.1 1213.2 1166. A 1145.5 1125.6 1110.5 

893.4 898.2 922.7 889.9 911.4 897.4 882.2 868.3 • "' ^ 

519.2 515.3 3137?" 500.5 510. 1 499.1 490.5 480.2 



871.3 
479.0 



860.8 
470.9 



829.9 
453.8 



801.7 
434.5 



788.4 
429.1 



772.2 
418.1 



764.2 
416.0 



C 



Dlatftiat of tha heart 
Black ftaalaa 179.9 
BlACk malea 3fl6.6 
Vhita malaa 365.9 

— ^mrcrfHwtii 18372- 



Malitaaot ncoplaea a 

BUck fmlaa 120.8 
BUck mftlaa 174.1 
Uhita «aUa 144.7 
Uhlta feaftlM 106.1 

Carabrovatcular dlatata t 
Black fiaalea 
BUck maUa 
Uhita malaa 
VKlta feaalaa 

Accidcnta 

slack feaalaa 
BUck Ball! 
Uhite Ball! 
Uhlta feulaa 



271.2 270*9 
384.6 392.4 
367.0 368^2 



258.0 
375.7 
359.9 
-173^e 



271.4 256.3 
397.0 385.5 
"SSn? 354.3 
-175^0-^69.^ 



251 .0 
375.3 
344.9 
16Av5 



244.7 
362.2 
341.6 
162*2 



240.9 
356.9 
340.1 
160.8, 



239 5 224.3 
366.3 347.1 
335.0 318.1 
.156^A. 4A9*^ 



210.8 
329.6 
305.3 
U0»9 



207.7 
327.7 
300.0 



206.8 200.0 
324.3 324.3 
291.3 266.3 
J^3.6- Oil. 




\ 



Tabla 3. (Coattnuad) 



CAUSS OF DBATtt AND YXAR 

RACg'SaX CROUP 1964 1965 1966 1967 1968 1969 1970 1971 1972 1973 X974 1975 1976 1977 1978 

DUbataa ■•llltuj 
Bl4Ck (ana lea 
Black aalaa 
Uhlta aalaa 
Uhlta feaalaa 

Syptoaa 4 ill" 
daflnad coTndltlona 

Black (eaalea 31.6 29.4 28.8 27.6 27.5 28.7 27.2 25.2 25.3 26.5 25.^^ 24.6 21.3 23.8 21.8 

Black atlea 48.9 44.4 44.7 47.8 44.8 48.4 43.0 43.3 43.2 48.2 44.6 44.3 39.7 39.9 37.1 

Whlca aalaa 10.6 9.5 9.4 9.6 9.2 10.3 10.3 10.6 11.0 12.1 12.4 12.5 12.0 12.3 11.6 

Whlta feaalaa 5.3 4.6 4.7 4.8 4.5 5.1 5.2 5.0 5.4 6.1 6.6 ' TTI 6.3 6.3 6.2 




Car tain. cauflciMjol^ 



Infant aortallty 
All ACES 

Black flsAlaa 36.7 34.6 34.2 33.9 29.6 30.1 28.4 25.8 25.2 23.5 23.3 23.1 22.6 20.5 18.9 

Black aalaa 47.0 44.9 43.0 42.4 37.3 39.4 37.5 32.7 31.6 30.1 28.5 27.4 27;8 24.9 23.7 



Whlta aalta ITTS 22,9 22.7 21.9 20.9 19.8 19.4 16.9 15.8 15.2 14.7 12.9 11.8 10.7 9*9 

White feaalaa TTTo 16.3 16.2 15.6 14.6 14.2 14.2 12.1 11.4 11.1 10.8 9.6 9.1 8.1 7.5 

UWDER ACE OWE 

Black feaalaa 2395.3 2252.6 2228.6 22l2.0 1931.5 1959.2 1854.7 1684.6 1637.3 1531.7 1520.5 1505.0 1470.7 1334.2 1230.3 

Black aalea ^0^1.4 2928.4 2803.5 2762.1 2430.7 2565.1 2444.3 2132.7 2062.5 1963.2 1860.7 1783.2 1812.7 1624.2 1547.9 

Whlta OAlea 1548.8 1495.9 1482.4 1427.8 1362.7 1293.9 1263.8 1099.0 1029.6 993.1 956.8 843.5 771.5 699.2 644.5 

White fcaalea 1110.0 1063.3 1057.6 1015.6 952.8 928.7 923.4 790.1 744.6 726.0 701.0 623.7 592.2 528.4 488.5 

Influenra and 
pneuaonia 



BiacK leaalet 
Bldck aalea 
White aalea 
White feaalaa 




ERIC 



4 



Tablt 3% <Coatiau«d) 



CAUSB OF DEATH AND 



YEAR 



KACE-SBX GROUP 


1964 


1965 


1966 


1967 


1968 


1969 


1070 


1971 


1972 


Cirrhoaia of liv«r 




















Black (ttalta 


11.1 


12.9 


14.3 


14.6 


16.7 


17.2 


17.8 


17. (t 


17.8 


Hack ulaa 


19.9 


23.8 


26.6 


27.2 


30.1 


31.6 


33.1 


32.3 


36,6 




15.0 


15.7 


16.7 


17.1 


17.7 


17.9 


13.8 


18.8 


19.0 


White fcul«a 


7.3 


7.6 


7.9 


8.3 


8.4 


8.4 


8.7 


8.7 


8.5 



973 1974 1975 1976 1977 1978 



Hack (tulta 
Hack mtltt 
Vhitt a«lea 
Uhit« f«iul«a 




Infective k paraaitic 
diaeaaea 
Hack feulea 
Hack aalea 
White aalee 
White feoAlea 

Mei>hritia 4 nephroaie 
Hack feaalea 31.1 
Hack aalea i6.4 
White aalea "TT 
White (eaalea 377 




14.2 


13.5 


U.9 


14.3 


13.7 


12.7 


11.7 


11.3 


11.3 


11.3 


*11.2 


U.O 


11.2 


U.8 


28.0 


25.2 


25.8 


26.1 


24.0 


20.8 


21.8 


20.6 


19.5 


18.4 


17.9 


18.3 


18.5 


18.2 


8.6 


8.4 


7.8 


7.5 


7.0 


6.9 


6.4 


6.2 


6.0 


6.0 


5.9 


5.9 


6.0 


6.3 


4.1 


4.0 


3.8 


4.4 


4.1 


4.2 


4.1 


3.8 


3.9 


3.6 


3.8 


4.0 


3.9 


4.2 


12.0 


n.5 


11.8 


10.2 


9.6 


9^4 


8.9 


8.7 


9.1 


8.3 


7.6 


7.7 


8.0 


7.7 


16.3 


16.0 


14.7 


12.7 


13.0 


i2.7 


11.2 


12.1 


10.8 


10.5 


10.0 


10.0 


10.0 


9.9 


5.5 


5.2 


4.8 


3.9 


3.8 


3.5 


3.1 


3.1 


3.0 


2.8 


2.8 


2.8 


2.8 


2.8 


3.7 


2.2 


2.9 


2.4 


2.4 


2.2 


2.1 


2.0 


1.8 


1.7 


1.7 


1.6 


1.6 


1.6 




Hack feaaiea 


6.8 


6.0 


6.6 


6.4 


6.1 


6.9 


6.5 


5.9 


6,0 


^.6 


5.3 


5.3 


5.8 


5.8 


5.6 


Black aalea 


8.3 


8*2 


7.9 


7.6 


7.7 


r.y 


7.8 


7.2 


6.7 


6.5 


6.9 


6.5 


6.4 


6.6 


6.5 


White aalee 




7.5 


7.2 


7.1 


7.1 


7.2 


7.1 


6.8 


6.2 


6.1 


5*9 


5.9 


5.8 


5.9 


5.7 


White f eaalea 




6.8 


6.4 


6.1 


6.1 


6.2 


6.4 


5.9 


5.4 


5.3 


5.2 


5.1 


5.2 


5.1 


5.1 












i t < 





















ERIC 



CAUSE or MAXn AXD 
















TEAK 
















lACK-SEX CtOUP 


1964 


1965 


1966 


1977 


1966 


1969 


1970 


1971 


1972 


1973 


1974 


1975 


1976 


1977 


1978 


Arctrloscltrotli 


































12.0 


U.5 


U.5 


9.9 


9.6 


6.6 


7.9 


7.7 


7.3 


7.6 


7.0 


5.9 


5.9 


5.7 


5.5 


•Uck Mitt 


ITT 


14.3 


13.9 


12.6 


11.6 


11.1 


9.6 


6.6 


10.2 


9.2 


6.7 


7.6 


6.8 


7.2 


6.9 


Uhltt Mitt 


T5T2 


iSTS" 


13.3 


12.4 


10.6 


10.3 


9.5 


9.2 


9.2 


8.8 


8.5 


7.4 


, 7.3 


7.1 


6.8 


Uhltt ftMltt 


10.8 


TO" 


10.4 


9.6 


6.5 


6.1 


7*3 


7.1 


7.2 


7.0 


6.6 


5.7 


5.6 


5.3 


5.2 



Itentil dltordars 
Black ftaaltt 
Black »iltt 
Whltt aalct 
Vhlti fMAlty 



2.9 


3.2 


3.4 


3.3 


4.0 


4.1 


4.2 


5.1 


5.2 


5.1 


5.6 


4.6 


4.9 


4.4 


4.8 


8.6 


8.9 


10^3 


10.7 


13.8 


14.2 


15.1 


19.0 


18.5 


17.6 


iFTo 


18.0 


17.0 


15.6 


15.5 


2.8 


3.0 


3.2 


3.3 


3.8 


3.8 


4.0 




4.3 


4.5 


4.8 


4.8 


4.5 


4.5 


4.8 


1.2 


1.1 


1.3 


1.2 


1.3 


1.3 


1.2 


1.5 


1.9 


1.4 


1.8 


TT 


1.7 


1.8 





BroDChltltt eaphyf 

£QdttthM 

Blick ftaaltt 
Blick ntlti 
Uhltt Mlet 
Vhltt fcmtlti 

Salcldd 

Blick fcaaltt 

. Blick aalftt 
Uhltt malti 
Uhltt featlti 



5.0 


5.5 


5.5 


5.7 


5.7 


5.1 


5.1 


4.7 


4.4 


4.0 


3.3 


3.7 


3.2 


2.9 


3.0 


13.6 


16.2 


16.1 




iTIT 


15.6 


14.8 


13.6 


13.4 


12.4 


10.8 


10.2 


9.6 


8.8 


8.5 


17.4 


20.8 


22.1 


22.1 


15,0 


21.3 


20.8 


19.8 


19.7 


18.6 


16.3 


15. C 


U.7 


12.2 


11.3 


3.8 


4.5 


4.6 


4.7 




4.3 


4.6 


4.6 


4.7 


4.5 


4.6 


4.1 


4.0 


3.7 


3.8 




* Tht Klfhttc ratt for tmch group aod ttch ciuie !• uodtrtccred. 



Ox 



^•"I co*ptritoat of black ftaU^i Aa>-idjuatt4 dt.th tataa per XOO.OOO to thoaa of bUck and whUa Mlea 

and irhlta faBale«» for all cauaaa of daath and aalacCad causaa of death, United Stataa, 196W978 

CAUSK OF DttAlli ' Yj^jr 

™ _ X965 1966 1967 1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 1978 

All cauaaa of death ■ 
Slack faaalo/ 

..^^t^^ — ^''^ "'^ "'^ "'^ 61** 59.8 60.6 59.6 58.6 58.8 59.0 58.5^ 

•^JV x94.3 91.9 91.3 93.4 9U7 91.1 89.7 88.6 89.1 87.0 85.2 85.A 86.0 85.0 

Dlaa«irof*?hi'ha«tt"*^ "^'^ "^'^ ^"'^ ^^^'^ ^"'^ ^^9.2 157.3 156.9 158.8 156.1 
Hack fomala/ 

llac"faCiu — "'^ ^^'^ "'^ ^^-^ 

llwk'faMlI/ — "'^ '^'^ '^'^ '^-^ '^-^ ^'-^ ^'-^ '^-^ ^^-^ 

/hlta faaala 152.8 U9.8 150.5 148.4 155.1 151.2 152.6 150.9 149.8 153.1 150.2 149.6 156.4 154.8 150.2 

jUlitnant naoplaama 



llack^raft^li/" 

black «ala 69.4 7U4 68.6 67.1 66.0 64.4 62.4 64.4 62.0 62.7 59.2 58.5 57.9 58.6 57*8 
•xacK fa^ala/ 

llack'fa.!};/ — "-^ '^-^ 8^-5 

CaCabri^raJSui' ^^^'^ "^'^ "''^ "''^ 123.4 118.4 118.7 118.4 122.2 120.8 
diaaaaaa 
liack faaala/ 

.,"^^1? '^'^ '^-^ ^ "-^ "-0 '8.5 86.3 87.8 87.4 85.4 91.4 84.6 84.4 74.4 
Hack feaala/ 

.,*'\^'! ""JV "^'^ ^^^'^ ^"'^ "8*5 158.1 147.4 148.8 152.1 145.3 145.0 147.4 148.7 150.4 
Black lasLla/ 

whlta fe«ila ' 206.6 209.6 201.0 196.6 200.0 197.0 195.8 186.8 188.8 187.4 180.4 180.3 180.1 184.1 181.9 
Accldaata 
Slack fcaala/ 

ilacrfelaJ/ ^^'^ ^^'^ ^''^ ^''^ ^^'^ 

iihlta Mia 45.9 44.7 47.9 44.1 45.7 45.4 A5.6 48.9 42.4 4A.0 45.5 42.1 40.7 40.4 41.0 

Hack faaala/ 

white feaala 125.9 125.9 134.5 124.0 128.8 129.9 129.7 137.4 116.2 124.4 126.3 123.3 115.7 113,4 n; o 



CAU9S Of DSAXH YXAX 

H6A 1965 1966 1961 1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 1978 

"bUck*»lu' 162.7 155.2 167.6 160.2 158.2 153.6 145.3 1*9.3 U1.6 137.9 U4.7 141. 2 136.6 136.8 130.3 
Hack (maI*/ 

vhlUMlt 244.1 237.3 245.9 235.8 261.1 251.2 244.4 149.3 256.6 253.8 250.0 249.1 251.5 245.4 235.0 

"ChiU^flillu 228.6 220.5 236.2 230.2 249.2 249.2 244.4 257.8 263.0 264.9 263.9 264.0 267.4 270.4 256.2 
Swto— A ill" 
dt<io»d condftioiu 

' bUck*»lai 64.6 66.2 64.4 57.7 61.4 59.3 63.2 58.2 58.3 55.0 57.4 55.5 53.6 59.6 58.8 

"llhltl*^!^ 298.1 309>5 306.4 287.5 298.9 278.6 264.1 237.7 230.0 219.0 206.4 196.8 177.5 193.5 187.9 

— niicirnsiXt/' — ~ - - — — - - ^ 

vhlu £««*1« 596.2 639.1 6U.8 575.0 61X.1 562.7 523.1 504.0 468.5 434.4 387.9 378.5 338.1 377.8 351.6 
C»rUin cau»f of 
Infiiot aottality 
(aU HO) 
Hack fttMla/ 

black Mil* 78.1 77.1 79.5 80.0 79.4 76.4 75.7 78.9 79.7 78.1 81.8 84J_ 81.3 82.3 79.7 
Hack f««a|.a/ 

vhlu Mia 154.2 151.1 130.7 154.8 141.6 152.0 14§.4 152.7 159.5 154.6 158.5 179.1 191.5 191.6 190.9 

'^lu*ftillla 215.9 212.3 211.1 217.3 202.7 212.0 200.0 213.2 ^21.0 211.7 215.7 240.6 248.4 253.1 252.0 
Infuania aad_poau»ottia 



Hack fa«ala/ 
























46.7 


46.2 


46.8 


48.5 


bXack mala 


55.8 


54.2 


" 54.5 


53.7 


55.5 


34.4 


53.8 


52.6 


48.6 


52.8 


59.1 


Hack faaala/ 


























90.2 


107.6 


130.5 


uhita RAla 


74.0 


82.2 


66.8 


85.4 


94.4 


96.1 


94.7 


90.4 


93.7 


94.7 


93.7 


88.3 


Hack ftftala/ 
whita fcttala 


152.0 


169.7 


183.5 


175.9 


198.8 


204.8 


204.6 


195.4 


209.4 


213.8 


207.0 


200.0 


203.9 


2X0.8 


208.4 



ERIC 























blACk mjiU 


20.6 


21. X 


2X.8 


2Xi3 


18,9 


X8.3 


X7.9 


X8.X 


X7.2 


lUck t«Mlt/ 




















whltf Mlt 


262.8 


256.2 


267.3 


253.4 


2X8*2 


22X*2 


202.7 


2X3.9 


X96*3 


lUck fcSAlt/ 
vhllt« ftatX« 




















644.7 


723.5 


655*0 


735.0 


720*0 


695*2 


6ax.8 


734.9 


670.8 



• 

CAUSB or DCATU " ' WAR 

X964 Xf65 X966 X967 X968 X969 X970 X97X X972 X973 X974 1975 X976 X977 X978 

\ 

20.x X9.7 20.0 20.1 20.2 20.0 

2GX.X 206.0 X72*3 *69.4 X55.7 X48*4 

4.7 723.5 655*0 735.0 720*0 695*2 6aX.8 734.9 670.8 
Ipttctlvt t ptr««ltlc 
dl9«t«tt 
lUck (eaali/ 

bX«ck aalt 50.2 50.7 53.6 50.0 54.8 57. X 6X.X 53.7 54.8 57.9 6X.4 62.6 65.6 60.5 44.8 ^ 

|Uj:k f«a*l«/ ^ 

uhluViU X62.0 X65.X 160,7 X65.V"X90.7 195.7 X84.0 X82.8 182.2 188.3 188.3 189.8 203.4 186.7 X87;3 
lUck fesAlt/ 

whltt t^miU 346.5 346.3 337*5 339.5 325*0 334*1 302.4 285.4 297.4 289.7 313.9 294.7 300.0 287.2 281.0 
Ktphrltlt k ntphrotlt 
lUck UmsiU/ 

bUck «aU 79.3 73.6 69*1 80.3 80*3 73.8 74.0 79.5 71.9 64.2 79.0 76.0 77.0 80.0 77.8 
BUck (taAli/ 

uhlU «aU 229.8 218.2 221*2 245.8 261*5 252*6 268.6 287.1 280.6 303.3 296.4 271.4 275.0 285.7 275.0 
lUck (MAlt/ 

Khlti featlt 385.3 324.3 522*7 406.9 425.0 400*0 427.3 423.8 435.0 505.6 488.2 447. X 481.2 500.0 .481.2 

Contt^ttl •aoyilltt > 

llACkv(t«dlt/ 

bUcX luU 81.9 82.9 83.5 84.2 79*2 87*3 83.3 81.9 89.6 86.2 76.8 81.5 90.6 87.9 86*2 
lUck (^aU/ 

whltt ikAlt 87.2 90.7 91.7 90.1 85.9 95*8 91.5 86.8 96.8 91.8 89.8 89.8 100.0 98.3 98.2 
lUck (eaiiXt/ 
whltt fesilt 



81.9 


82.9 


83.5 


84.2 


79*2 


87*3 


87.2 


90.7 


91.7 


90.1 


85.9 


95*8 


98.6 


100.0 


103*1 


104.9 


100*0 


111*3 




T«bU 4. (Cooeludt^) 



















YEAR 




















1 QAS 


1.9 QQ 




1 QAfi 
1700 


X7Q7 


1 Q7n 

17/ U 


^ Q 71 
17/1 


1 Q77 


17/ J 


1 Q7A 
17 /^ 




1 Q 7A 
17 /O 


10 77 
17 // 


1 07M 

1 V/O 


T ; ; 


































































fi3.9 


80.4 


82.7 


78.6 


82.8 


77.5 


80.6 


87.5 


76.5 


62.6 


60.4 


75.6 


86.8 


79.2 


79.7 


































whlct a«l« 


90.9 


84.6 


66.5 


79.8 


9q.6 


83.5 


83.2 


83.7 


84.8 


86.4 


62.4 


79.7 


80. S 


80.3 


80.9 


ftUck feaale/ 
































vhlte feaile 


111.1 


109.5 


110.6 


101.0 


112.9 


106.1 


106.2 


106.4 


108.3 


iod.6 


106.1 


103.5 


105.4 


107.5 


105.8 


Hai\Cal dltordera 
































""^lack feoale/ 


































33.7 


36.0 


33.0 


30.6 


29.0 


28.9 


27.6 


26.8 


26.1 


29.0 


31.1 


25.6 


28.8 


28.2 


31.0 


































whlt« a«U 


103.6 


106.7 


106.2 


100.0 


105.3 


107.9 


105.0 


113.3 


120.9 


113.3 


116.7 


95.8 


108.9 


97.6 


100.0 


Alack (eaile/ 






261^5 


























white fcmtle 


241.7 


290.9 


27 5.0 


307.7 


315.4 


350.0 


340.0 


273.7 


364.3 


311.1 


270.6 


266.2 


244.4 


252.6 



ftUck f«oaU/ 
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Figure 1. Age-adjuftted death rates of black and 
white fcoales and male8» for all causes of death» 
1964-1978. 
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•Women's Sodgl Roles and Heafth 

Lob M^V^rbrugge, MPJH, Ph.D. 
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Woaen's health becaae a topic of feminist concern and Activity In 
the 19708. Attention was devoted mostly to health problems unique 
to women, such as pregnancy and childbirth. Feminist concern con- 
tinues In the 1980s with special attention to reproductive health, 
physician treatment of women patients, rdpe and domestic violence, 
drug usQ and drug abuse, and women healtli professionals. An even 
broader perspective on women's health lo now emerging among social 
scientists. Their task Is to describe differences In health between 
women and men, or among different social groups of women, and then to 
find good expUnatlona i^'or those differences. This Is a social 
demography perspective. ; It Idcntiries social groups which have the 
best and the worst healtjh and helps determine why differences exist. 

Both feminists and social demographers have contributed to public 
discussions and political decisions about women's health. So far, 
many issues originally raised by feminists have taken the public 
limelight. But increasingly, some important questions are being 
widely discussed which require a social demography approach. For 
cxanple: Why do women appear to be "sicker" but have lower mortality 
rates than men? Do women and men in the same occupations have 
similar health atatus? How do different roles and degrees of role 
satisfaction influence women's health? How stressed are homemakers 
and employed women; how do they cope with stress; and how does 
unrelieved stress influence their health? These are difficult ques- 
tions, and there is much more speculation than scientific evidence to 
answer them. As these questions gain public interest, it becomes 
urgent to have adequate answers.* 



*The gradual shift from mainly feminist interes*-s to more social demo- 
graphic ones is reflected in two conferences: the 1975 conference 
"Women and Their Health" aponsored by the National Center for Health 
Services Research (1), and the 1978 conference "Issues in Federal 
Statistical Needs Relating to vioaen" sponsored by the Census Bureau 
(2, pp. 93112). In the few years since the 1978 conference, social 
demographic perspectives and issues have gained increased government 
and academic attention. 



49 



50 



This pAp«r conilders evidence oa one major question: How do major 
lift roles such as eaployment, marriage » and parenthood influence 
iroiian*a physical health?* The paper is organized as follows: Firsts 
tv.ere it a brief summary of sex differentials in healthy and of trends 
in vGteea*s health. This seta the context for focusing on contemporary 
vomea*a health. Second, It theorizes about the ways in which social 
roles can influence health, including the relationships between health 
and Bultiple roles and role 8atisfacti9a. Third, it reports on how 
women's health varies according to employment status, toarital status, 
presence of children, multiple roles, and satisfaction with roles. 
Finally, it discusses the iaplications of these results for the health 
risks and benefits attached to social roles* 

A few definitions are in order: (a) Morbidity means illness, injury, 
or symptoas* These may be acute or chronic, and they may be deter- 
mined by medical examination or individual self reports, (b) General 
health status is an individual's general evaluation of his/her health 
based on questions such as: "^Do you consider your health excellent, 
good, fair, or poor?" "^Compared to other people your age, is your - 
health better, worse, or about the same as theirs?" (c) Disability 
refers to any restriction in physical functions, mobility, or social 
activities such as Job, housework, or sports, because of illness or 
injury* Restricted activity is short-term disability in response to 
acute conditions or symptomatic chronic ones; for example, bed days, 
vork-lqss days, school-loss days. Limitation is long-term disability 
due to, chronic conditions, (d) Health services use refers to doctor 
visits, dentist visits, and hospital stays, in short-stay hospitals 
or long-term care facilities such as nursing homes. It includes pre- 
ventive-care visits, (e) Drug use is use of pills, medicine, or treat- 
ments for curative or preventive reasons, (f) Other preventive health 
behaviors are personal habits which help prevent illness and injury. 

Three terms subsume several others: Health status refers to all mea- 
sures of illness, injury, and symptoms (items a and b ebcve}« Health 
behavior refers to all curative and preventive actions (items c, d, e, 
and f above). Health encompasses all of these (items a through f}.** 
Note that ^'health,** as used here, includes health behavior as well as 
health status. 

SEX DIFFERENTIALS IN HEALTH, AND TRENDS IN WOMEN'S HEALTH 

Let us place co^ntemporary women's health in a broader context, by 
comparing women's health to men's and then by looking at trends in 
the past 20 years. 

Sex Differentials in Health 

In many ways, it appears that women are "sicker" than men. In health 
surveys, women report more acute illnesses and symptoms than men do. 
This is apparently **real'*; epidemiological data also indicate that 



* This pfiper focuses on physical health. Mental health is discussed 
only as it is related to physical health. For reviews of women's 
mental health, see (2,4,5,6). 

** Some people inguish between positive and negative aspects of 
health, reserving the term **health** for positive aspects and "morbidity" 
for negative ones. This paper does not make that distinction. 

er|c 
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vomtn have store acute respiratory and gastrointestiiul problcmi. A 
higher percent of vonen than nen have a chronic condition. Women have 
higher prevalence ratea of moderate and severe arthritia, anemias » 
diabetes, hypecteation» and soae forms of heaj;t disease after age 50, 
and numerous other chronic conditions that ciude discomfort but seldom 
death. Women have poorer vision and nutritic^n stitui. Finally, woaen 
rate their health to be worse than men do. 

On the other hand, men have higher injury rates at all ages* They have 
higher prevalence ratea for many life-threatening chronic conditions, 
i«e., conditions that are leading causes of death. In particular, they 
have higher prevalence rates of heart disease in young adulthood* Men's 
chronic conditions appear to be more severe, i*e., in a more advanced 
state than women's, and men have poorer hearing and dental status. 

Thus, it appears that women are mo.re frequently ill but with relatively 
mild problems. In contraat, men probably are ill less often, but their 
illnesses and injuries tend to be serious ones. 

• 

What about health behavior? Women have higher rates of restricted 
activity, doctor and dentist visits, and drug use. Men have higher 
hospitalization rates at ahort-stay hospitals after age 50, and longer 
hospital stays at all ages. Up to about age 65, men's rates of institu- 
tionalization for health reasons are higher than women's* Limitations 
data sometimes show higher rates for men, but sometimes for women. 
Besides physical factors, psychosocial factor? are very important in 
determining a person's limitations in Jobs, chores, mobility, and other 
activities. Psychosocial factors probably boost women's limitation 
rates and depress men's. 

Overall, health behavior data tend to reflect the qualitative difference 
in women's and men's health status: Women are more frequently ill; 
this prompter more frequent disability, health services use, and drug 
use. Men ^re more seriously ill, leading to longer hospitalizations 
and usually greater limitations. 

From a short-term perspective, women are "sicker." But in the long 
run, men's disadvantage asserts itself. Their death rates are higher 
than women's at all agesi and for all leading causes of death. 

For a full review of sex differentials in healtAv^tatus , health 
behavior, and mortality, see Verbrugge (7)* For a discussion of 
recent trends in sex mortality differentials, see Verbrugge (8). 

Trends in Women's Health* 

In the past 20 years there have been few changes in acute diseases 
for women but rather striking changes for injuries and chronic prob- 
lems* 



* Data for this section are age-standardized rates for all females, 
not Just women. Children are about 26 percent of the female popula- 
tion; including them does not change the data reported here. 
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Vlth rMp«ct to acute condition ^ Incidence rates of respiratory, 
digetitive* and infective/parasitic conditions are essentially stable 
for tha pariod 1957-1978. Uo«en*t t:ate« of **other acute conditions** 
(aar and skin problssi, htadachta» genitourinary conditions* pregnancy 
and rslatad event s» and musculoskeletal problems) appear to be in- 
creasing slightly* Rates of restricted activity and bed disability due 
to acute conditions mirror the incidence rates: They have been quite 
stable for respiratory* digestive* and infective/parasitic conditions, 
and increasing a bit for '*other acute conditions*** 

Uomen*s Injury rates appear to be increasing* Paralleling this, 
short-term dJlsability due to injuries, and the number of disability 
days par injury, have been increasing. Women's greater participation 
in the labor force and the community may partly explain the increasing 
injury rates* The injuries they suffer are apparently also more serious 
than before* 

With rtspact to chronic conditiohs: The percent of women with a 
**littiting chronic condition** haw been rising steadily since 1957, 
especially between ages A5 and riU* The limitations are mostly in 
primary, not secondary, activities; in other words, more and more 
women are reporting that they cainot work or keep house at all, or 
that they are limited in the kind or amount of job or housework they 
do* This is a sobering trend which is true for women and also men. 
It suggests that the population is becoming more debilitated by chronic 
conditions* But the increase is partly due to earlier diagnosis of 
chronic conditions and better rehabilitation. Thus, people learn 
about chronic problems earlier in life, get earlier medical care to 
control, but seldom are able to cure, the problems, and they die 
later** Although the data do not tell us clearly about trends in pre- 
valence of chronic conditions, they are clear about the social experience 
of illness* Women are increasingly feeling impeded in social activities 
beceuae of chronic problems* 

Tsble 1 shows health data for selected years between 1957 and 1978. 
More details for the period 1957-72 are reported in Verbrugge (9). 

SOCIAL R0U5S AND WWEN'S HEALTH— THEORY 

A Model 

All human activities have potential health consequences. Social roles 
give people repeated exposure to certain risks. And, because of time 
constraints and emotional commitments to roles, they also influence 
attitudes about symptoms, attitudes about health care, and opportunities 
for health care* Figure 2 is a diagram showing how social roles may 
influence health. 

The diagram shows that a role exposes an individual to health risks. 
These risks are of three types: hazards from the role environment and 
activities, life style behaviors related to the role, and role-related 
stress. Stress is an especially intriguing and difficult issue. We 



* Mortality rates have dropped sharply in the past decade, after years 
of relative stability* Scientists believe the drop is partly due to 
better prevention and control of chronic conditions, especially heart 
disease* 
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know little about levels of stress thst women In different roles ex- 
ptrl«iic«» efforts to cope with stress* and the effect on particular 
diseases of urireXleved stress snd of some coping behaviors, such as 
slcohol coQsuaptlon* 

Major roles take consldersble time, and they poae tine constraints 
on other activities* The constraints are partly objective, such as 
fixed work schedules, and partly subjective, such as comailtaent to 
a work group* Tioe constraints affect a person's attitudes about 
syaptOBS sod health care snd also opportunities for health care* For 
example, woisen deeply Involved In child rearing may Ignore symptoms of 
Illness or defer a doctor visit, feellt\g they have no time to be 111 
or to get oedlcal care for themselves. Or, working women may find than 
doctors* office hours conflict with their work shift so they can rarely 
get avay for medical care* 

In general, ''health attitudes** refers to people's perception of symp- 
toms, assessment of their severity, and readiness to take curative 
or preventive actions** ''Opportunities for health care** refers to 
people's ability to get adequate and appropriate health care, e*g*. 
Insurance coverage, regular source of care, knowledge of cancer 
algns* Attitudes and opportunities are influenced by other things 
bealdes rolea, such as by ethnicity, religion, or age* Kere the 
focus wll^ be only on how roles affect them* 

Satiafactlon with roles may alao Influence risks and health attitudes. 
For example, women who detest houseclesnlng may tend to have more 
Injuries st home because they are careless or unconsciously wish 
to be freed from the tasks* Women who enjoy their roles Immensely 
may dlacount the severity of flu or colds, continuing with their 
usual activities* 

Two aapecta of morbidity must be distinguished*' **real** morbldiny and 
perceived morbidity. The first term refers to illness and injury 
experiences which can be clinically measured or diagnosed* The second 
refers to Illness and injury as felt by an Individual* Both views of 
morbidity sre perfectly legitimate for scientific study. One view is 
medicsl; the other is soclomedlcal* The more risks a person encounters, 
the more **real*' morMdity he/she experiences* In turn, perceived mor- 
bidity depends greatly on **real** morbidity* But It Is also Influenced 
by psychosocial factors* Curative health behaviors are Influenced by 
perceived morbidity, by attitudes about medical care, drugs, and self- 
care, and by access to medical care* Preventive health behaviors depend 
on past experiences of illness and injury, health attitudes, and access 
to care* 

The model in Figure 1 is simplistic* There are some important ** feedback" 
relationships not ^hown* For example, poor health can force a person to 
change roles* Two other examples may be noted* Medical care may control 
a chronic condition and make it asymptomatic, and cessation of smoking 
may diminish risks of respiratory ailments* When feedback relationships 
exist, it is difficult to interpret the association between two variables 
(X and X ): Did X cause X , did X cause X , or did both effects occur? 
WeSrlll encounter tnis issue soon in more detail* 



* These attitudes are commonly known as **illne8S behavior'* (12,13)* 
Here the term **health attitudes*' is used to distinguish between predic- 
tors of heslth and health Itself* 
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Kole« of Enploymenty Marriage » and Parenthood v 

VoMn^t principal adult rolaa are eaployment, marriage, parenthood, 
friendship, and coaaunity activities. Women choose one or more of 
these roles and devote substantial amounta of time to them. Three 
roles will be considered here: employment (a paid Job), marriage, 
and parenthood (presence of own children under 18 in the household). 
How can comblnationo of these rolea and role satiafaction influence 
hsalch, either negatively or positively? 

Employment Statua 

Employment exposea women to occupational hazarda from job tasks, air 
pollution and noiae at the worksite, and commuting, Stresaes may be 
encountered at a Job, and life habita may change to match that of 
coworkers or to relieve Job stressea. But employment may also have 
some 'pronounced benefits, increaaing feelings of sclf-vorth and 
accompliahoent, satisfying social contacts, and lending excitement 
to daily activities. 

Employment may also affect health attitudes and opportunities for 
health care. It is generally believed that employed women are leas 
vllling to perceive symptoms and take curative actions because they 
have leas time or leas flexible time achedulea than nonemployed women. 
Eaployed women may, however, have greater access to health care due 
to better insurance coverage; this would encourage symptom perception 
and curative care. 

What about homemakers? They, too, encounter certain risks from house- 
keeping activities, streases such as boredom and social isolation, 
and atress-related behaviors auch as covert drinking. Yet there are 
some benefits too: homemakers probably have fewer time constraints 
than employed women.* This encourages senaitivity to illness symptoma 
and tine to care for them. 

Conaidering all the minuses and pluses, are health risks of employment 
greater or leas than those of keeping house full time? It is not known 
for sure. Data are needed on apecific taska, environmental quality, 
streasea, and role-relat;ed life style behaviors of employed women and 
hcaemakeri. Moreover, theri ia certainly great variation aaong 
employed women in the risks encountered, depending on the occupation. 

In aummary, we cannot state straightforward hypotheaea about how employ- 
ment influences health. Assuming that there are some health benefits 
and some disadvantages, ia the net effect on health a positive or nega- 
tive one? Are the effects mainly due to risks or to health attitudes 
and opportunities? Does an aasociation between employment and health 
mean that employment actually influences health? For examole, if 
employed women are healthier than nonemployed ones, does ^..is mean 
that employment promotea health (social causation) or that healthy 
women become eaployed and remain employed more than unhealthy onea 
(social selection)? This issue of social causation vs. social selec- 
tion haa troubled social scientista for years, and research has not 
yet resolved it. 

*The critical factor may be flexibility in schedules rather than 
the amount of free time, but this remains to be demonstrated. 
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ttorital Status 

K«rri«ge is thought to prooote good health since It offers companion- 
ship » affection, a regular domestic llfe» and care when Illness or 
Injury occurs. Thus » It may reduce rlsk« because of less stress and 
better dally habits. In addition^ marriage may encourage positive 
health attitudes^ and a greater readiness to perceive symptoms, take 
curative actions* have good preventive health habits* and get preventive 
exealnatlons • Social scientists have not suggested any negative aspects 
of marriage for health. There may be soae factors, such as Increased 
risks of Infection or stresses from the need to coordinate one's life 
with another person, but presumably they are relatively minor. 

Which of the nonmarrled have the greatest risks and worst health 
attitudes? Social scientists generally believe that divorced and 
separated people experience the most stress, most disrupted dally 
lives, and most loss of companionship, not only from the loss of a 
spouse but also from loss of mutual friends. Widowed people may 
rank next. , Single (never-married) people may be most similar to 
married ones. They have not experienced loss of a spouse, they have 
good opportunities for social contact outside home, and they do not 
have demands upon them from a mate for time and attention."* 

Once again, the Issue is social causation vs. social selection. As 
stated above, marital status may Influence health. Or the other hand, 
health can Influence marital status: People with longterm health prob- 
lems may tend to remain single. And healthy people who marry, but then 
incur a serious chronic condition, may tend to become divorced or sepa- 
rated, if the Illness reduces marital happiness and causes discord. The 
issue of social causation vs. social selection for marriage and health 
has been discussed often, but scientific evidence is scant. 

Parenthood (Presence of Children) 

In most families women have principal responsibility for child care. 
Child rearing may have some very positive effects on women's health, 
providing feelings of worth and constant intimate contact. On the 
other hand, responttlbllltles for children may be so persistent and 
great that women become fatigued and vulnerable to Illness. Apart 
from fatigue, coastant contact with chl. dren may Increas-* risks of 
Infectious diseases. Overall, it Is not known whether risks Increase 
or decrease from child care activities and responsibilities. The dis- 
tinction between activities and responsibilities .is Important, since 
employed women with children can reduce child care activities by hiring 
a sitter. 

Having children may also affect health attitudes. Child care activi- 
ties may inhibit women from perceiving symptoms, staying in bed, or 
seeing a doctor when 1X1. An alternative hypothesis is that the 



* Although single people tend to be young, and widowed people tend 
to be elderly, the features of marital status are stated irrespective 
of age. 
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recognition that one's good health Is necessary to fulfill home responsi- 
bilitiss may spur syvptom awareness, curative care> and preventive care. 
In short > ve sioiply do not knov how parenthood affects health attitudes.* 

Multiple Roles 

Multiple roles refers to having two or t&ore principal social roles. 
Hov Is health affected? Does adding several roles simply give a person 
the sua total of health benefits or debits of each one? Or do certsin 
configurations have special effects on health? For exaonple, consider 
an employed, nonaarried not her. Her employment and parenthood roles 
may each reduce the time available for personal health, but the combine-- 
tion nsy have an ** extra** negative effect. Readers may recognize the 
distinction between additive effects (each role simply adds its impact, 
and no more) and interaction effects (each role has an impact, but the 
combination of coles has an extra effect). 

It is common to cite the negative aspects of multiple roles and how 
they can cause role overload and role conflict. Overload refers to 
too many^ demands on time. Conflict refers to incompatible expectations 
from- one's various roleo. Both cause role strain. 

If this is true, the more roles a person has, the more role overload 
and negative consequences for health might be expected. And combins-- 
tiona which cause role conflict will increase stress and Jeopardize 
health for example, in the case of a woman executive who must travel 
often and has a spouse and young children. 

But multiple roles may also enhance health. People with multiple 
roles gain more privileges, security, resources, and feelings of 
self-esteem (16). They learn to use their time well (17). Their 
greater social Involvement and achievement enhance feeling of satis- 
faction (18). All of these factors reduce stress, stress-related 
life styles, and possibly attention to symptomi , with a positive 
effect on health. 

The other side of the coin is absence of roles: Having few roles 
gives people more nime and avoids conflict. But it can csuse 
boredoa, social isolation, and stress* It may also increase a 
person^s attention to body discomforts, encourage psychosomatic symp- 
tosas , and increase medical care visits partly because of need for 
empathic interaction. 



* An interesting topic, somewhat related to the discussion, is how 
living arrangements influence health. Does living alone lead to 
poorer health, compared to living with relatives or nonrelatives? 
Kobrin and Hendershot (1^) show that people living alone have higher 
death rates than those living with someone. There has been no com- 
parable analysis for health. A few results may be found in Rlvkln 
(15): women in nuclear families have fewer symptoms than those living 
alone or in extended families. Living arrangements are correlated with 
other family status variables such as marital statua and presence of 
children, but the underlying question remains: Does companionship at 
home promote good health? There are ample published data from the 
Health Interview Survey with which to study this question (10). 
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In thl« pmper, the tern "nmltlple rolei" refer* to having two or 
aore of tht rolei of cmployiMnt, aarriige, and parenthood. The tern, 
"role conblnaclon** 1« aore gtneral, referring to any nix of enploy- 
Mnt» BArrlAge, and parenthood. A« axanplea: enployed married women 
have aultlple rolei and also a particular role combination (enploy- 
■ent + narrlage + nonparent), Nonenployed divorced mothers have one 
role (parenthood) and a role coablnatlon (nonemploynent + nonaarrlage 
^ parenthood) •* 

Roly Satlafactlon 

A critical factor In a woman'o health nay be how satisfied she la with 
her roles, no aatter what they are. It nay be Just as Important to 
know bow pleased a woman la with her activities as what thoae actlvl- 
tlea are. Peellnga about roles nay Influence risks and attitudes to 
lllneat. If dlasatlsfled women feel more atressed and adopt unhealth- 
ful life styles, rlaka of Illness and Injury Increase. Also, dis- 
satisfied women nay perceive body dleconforta more readily and con- 
sider then to be more serious than role-aatlsfled wonen. Both the 
risks and attitudes could pronpt more disability, drug use, and 
medical care.** 

Whenever possible, role satisfaction should be taken Into account 
when we study rolea and wonen'a health. In and of Itself, role 
dissatisfaction nay have an Inportant effect on health. Moreover, 
dissatisfaction with some role combinations nay have especially 
deleterious effects. For exanple, enployed divorced mothers who 
dislike their Job may be 111 eapeclally often, compared with similar 
women who like their Jobs.*** 



* In popular usage, aultlple or dual roles often mean marriage plus 
eaploynent for women. Note that the definition used here Is different. 
Here, two or more principal roles are referred to as multiple roles. 
This means a married woman with young children haa multiple roles. Just 
as a married working woman has multiple rolea. 

** On the other hand, dlaaatlaf action could decrease curative and pre- 
ventive behaviors If women lose their motivation to stay well. I 
think thia appears to be less likely than the first hypothesis. 

*** Another approach to this Issue Is to measure sex-role attitudes 
of nen and women, characterize them aa traditional or nontradltlonal, 
and aee how that la related to health. More paychologlcally Inclined 
researchers would atudy gender Identification, and characterize people 
as feminine, masculine, or androgynous. It Is thought that people 
with traditional roles, but nontradltlonal attitudes, are very stressed 
and suffer poor mental and physical health. Role satlafactlon Is not 
measured; It would be an Intervening variable between the predictors 
(roles and sex-role attitudes) and health. Both the sex-role attitudes 
and role-aatlafactlon approaches are legitimate and Informative. It 
nay be preferable to measure role satlafactlon directly, recognizing 
that 8cx--role attitude la one of the cauaal factora underlying satisfac- 
tion. The Ideal approach may be to measure hoKh rolk aatlafactlon and 
aox-role attitudes If one really wants to know what causes satisfaction 
and dissatisfaction. Regardless of the approach, the point Is to find 
out how subjective feelings about roles Influence health, c >npared with 
the objective aspects of one's role. 
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Ko siapls predictions can b« made about, the lafluence of social roles 
on health: eaployvaat and paranthood each have some positive and some 
negaclva effects. K#rrlage appears to have mostly positive effects. 
Multiple roles probably have sone distinct benefits and disadvantages 
for health* In sua^ ve cannot say for sure whether the net effect of 
eaployment, saarriage* parenthood* and aultlple roles Is positive or 
nefatlve* 

Let us turn to data on how woaen^s social roles and health are related. 
This will give us clues about whether certain roles have overall posi- 
tive or negative effects on health. Ultimately* the proof will come 
from detailed studies of specific risks, health attitudes, and health 
care opportunities for women In various roles. 

SOCIAL ROLES AND WOMEN'S HEALTH— FACTS 

In the folloving section published research and new results from 
several sources will be reviewed. Some new sources are: (a) Tabulations 
fro« the national Health Interview Survey (HIS) by employment s^tue. 
aarlcal status, presence of children, age, and sex, currently oKng 
analyzed by Madans and Verbrugge (19). Here, health status and dis- 
ability for women will be discussed by employment and marital status, 
for HIS 1977-78.* (b) Fecent HIS report on occupational differentials 
In health Is used (20). (c) 1978 study of women's and men's health 
In Detroit Is used to assess the Impact of multiple roles, and role 
•atisfactjlon on health. For details about the Health In Detroit study 
(HID), see Verbrugge (21,22). Whenever possible, comparisons will be 
■ade with men In similar roles* 

Employment Status 

Currently employed women have better health status and leas disability 
than women who are unemployed or not In the labor force.** Women not 
In the labor force (homemakers) have the worst health status and most 
dlsablUty. 

Table 2 shows that currently employed women rate their health best, 
within all age groups. They have the lowest rates of restricted 
activity days, bed days, and activity limitations from chronic condl- 



* The project examines role effects on women and men's health and 
changes over time In these effects. Tabulations for three time 
periods are being used (1964-65, 1972-73, 1977-78). Descriptive and 
multivariate analyses are reported in Madans and Verbrugge (19). 

** The term **labor force** Includes ** currently employed" plus ** un- 
employed** people. Currently employed people have paid Jobs. Un- 
employed people have no Jobs or are laid off. All are looking for 
employment. People **not in the labor force** have no paid Job and 
are not looking for one. These are typically homemakers, students, 
and retired or disabled people. Most women not in the labor force 
are homemakers. In this paper all women not In the labor force will 
be designated as **homeaakers.** 
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clous. In contrait, hooeaakorg of all ages report worst health status 
and usually nost short-tern and long-tena disability, Homemakers with 
llaltatlons often say they cannot perform their aaln role (keeping 
house) at all,* These differentials appear for both white and black 
woaen (data not shown). HID data strongly concur wl h these HIS results. 

Previous research has similar results: nonworklng men tend to have 
higher rates of acute Illness, chronic conditions, restricted activity, 
doctor visits, and psychotrophlc drug use (15,23,24,25,26,27). 

Only a few results contradict this association of cxnployaent with good 
health. Rice and CugUanl (25) studied women with no chronic limita- 
tion, I.e., women who were quite healthy. For most health indicators, 
enployed women were hei\lthler than homemakers but they did have higher 
acute Illness rates. Table 2 also shows this pattern, for all women. 
It is difficult to think of ^ plausible explanation. Also, full-time 
employed women had higher risks of coronary heart disease than part-time 
workers or housewives (28). Similarly, Framlnghaa data showed slightly 
higher rates of coronary heart disease among employed woaen than house- 
wives , although the differences were not statistically significant (29).** 
However, hypertension rates were lower for full-time employed women (28), 
possibly because ill women left the labor force. 

What about men? The overall picture is similar: currently employed 
nen are healthier than unemployed men. They, in turn, are notably 
healthier than men not in the labor force. 

When employed women and employed men are compared, sex differences 
remain: employed women still have higher rates of restricted 
activity, bed days, and work loss days; they rate their health to be 
worse; and they have fewer chronic limitations (data not shown). Home- 
makers are even more sick compared with employed men; in fact, they 
have many more chronic limitations. The Uraltatlona data suggest that 
men remain employed in spite of chronic problems, whereas women tend 
to eschew employment or quit work. 

Occupation 

White-collar workers experience numerous acute ailments which are not 
especially disabling* Low-status occupation groups have the highest 
chronic disability, and they tend to have highest slwrt-term disability 
and hospitalization of all employed groups. Unemployed women, however, 
have the poorest health status, especially for chronic conditions. 



♦Because of the way questions are asked, a few currently employed 
woaen report that they cannot perform their main activity. Readers 
should focus on responses for the other two categories: limitation 
in kind or amount of activity, and limitation in secondary activities, 
pe author also has 1972-73 HIS tabulations of health indicators by 
"usual activity." This is the individual's usual role in the past 
year (see Footnote b. Table 2). Differentials in health of women 
whose usual activity was "working" or "keeping house** are similar to 
those for "currently employed" and "not in labor force" groups. This 
is because most people's usual role is the same as their current role 
at the time of the interview. 

** See the paper by Haynes and Feinlelb in this volume. 
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OccupAtlon data tell ut how health varies among working women. Table 3 
•howg health indicators for four groups of employed women, plus un- 
employed ones* 

Consider first currently employed women. White-collar women, especially 
professional/technical ones* have frequent acute ailments but few 
chronic ones. They have medium levels of rcotricted activity and 
hoapitalitation, but they visit doctors often, j>ossibly for preventive 
reasons* Blue-collar women have high rates of disability and health 
services use, but they do not have especially high morbidity rates. Are 
their acute health problems relatively serious ones? Services workers 
are relatively sick with both acute and chronic conditions* Chronic 
problems arc especially prevalent for private household workers. Women 
may find it feasible to remain employed in private household work 
despite health problems. Farm workers have high rates of limitation, 
but they do not take many health curative actions. There is little 
variation in women's injury rates by occupation. This is in sharp 
contrast to men; blue-collar men have much higher rates than other 
groups. Do women blue-collar workers have relatively safe Jobs, so 
that their risks are comparable to other employed women? 

Consider unemployed women. They are troubled by recent chronic prob- 
lems, and they have the highest rates of restricted activity and 
medical care shown in Table 3, By definition, unemployed women are 
looking for work, but they may have had trouble finding a Job because 
of health problems* 

Employed and unemployed men show similar profiles to women, with the 
exception of injuries, noted above. Comparing men and women in the 
same occupation group, women usually continue to have higher morbidity, 
more short-term disability and health services use, and lesa chronic 
limitation. Thus, in the same general occupation group, men and women 
do notS^ave identical health atatui and health behavior; the overall 
sex difference persists, although it is attenuated,* 

It would be convenient if occupation differentials reflected Job 
hazards (and maybe risks from Job-related stress and life styles)* 
But occupation groups vary In their attitudes and life styles for 
reasons unconnected with their Jo^s, and these, too, cause health 
differentials. The sv:=a«rie8 here are interesting, but they do not 
really tell us why occupation groups differ,** 



* An interesting anomaly in the sex coaparisons : white-collar women 
report higher injury rates than white-collar men. This difference 
appears for all specific groups (professional/technical, administrator/ 
manager, sales, clerical). Data on where the injuries occurred suggest 
the female's excess is due mainly to injuries sustained at home, not at 
work. 

** Readers are encouraged to look at detailed data for the 12 specific 
occupations, which show more variation in the size and direction of 
sex differencials. Occupational differentials are also available for 
an earlier period, (1961-63) (30), For 1961-63, all people in the 
labor force are categorized by occupation. But for 1975-76 (20), only 



currently employed 
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Marital Status 

Married women have better -health status than nonmarried women, and 
have particularly low rates of Ichronlc limitations. Divorced and 
separated women appear to have the worst health status and relatively 
high dlsabllJLty rates. 

Research on marital differentials for health consistently shows that 
married women are healthiest (15,31,32,33,34,35,36,37). Quoting 
from a recent review: 

"(Married people) have rather low acute condition rates and the lowest 
rates. Tif Halting chronic conditions and work disabling conditions. 

...(They] have Interoe/late chronic prevalence rates, but |:he condi- 
tions seldom restrlcf their social Involvement. Disability days per 
condition and health services use arc intermediate. The average 
lengjth of stay for a hospital episode is shortest, and rates of instltu- 
tlonallratlon are lowest" (36, p. 282), 

Divorced/separated women are least healthy: 

"Thft/ have the highest rates of acute and Uniting chronic conditions. 
Health examination data show them second only to widowed people in 
prevalence of chronic conditions. They suffer the most partial worW' 
dlsal^Wty, and rank second for complete work disability. When ill 
or Injured, divorced and separated people take the most disability 
days per condition, particularly for injuriea. They have the most 
^average physician visits per year, high haspi talization rates, and 
the longest hospital stays," (36, p. 280). 

Never-married and widowed women are intermediate. The profile for 
nevcr-narrieds Is intriguing. They have high institutionalization 
rates, especially at early ages* This .partly reflects serious 
physical problems (possibly congenital or permanent ones), partly 
the absence of home care opportunities and of fam.lly responsibilities 
during their adult years. The data suggest that social selection 
operates to keep unhealthy people single (never-married). There is 
not much evidence for social c^t^sation, that being single Impairs 
health. 



HID and HIS data generally confirm these differentials. Table A 
shows how- health varies by marital status for wtmen in the labor 
force and for those not in the labor force (HIS). Notice how sharply 
health varies for homemakers; divorced and separated homemakers are 
really very ill. The results look similar for white and black women 
(data not shown) .* 

Men show similar differentials in health by marital status. Con- 
trolling for marital status, women still tend to have worse general 
health status, more acute conditions, fewer chronic llmitationo, and 
to engage in more health actions than men. 



* There is an anomaly for women in the labor force. Young single 
women are generally healthier than married ones. When young (17-^4), 
married women have more reproductive health events than single woment 
this partly accounts for more short-term disability for them. 

ERJC . 
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^ Mortal it*y rates tell the same story as l\ealth diita: married people 
have the loyeur age-8tandardlzed death rates, followed by never- 
married, then wlduwed people. Divorced people have the highest mor- 
tality rates.* 

Parenthood 

The research evidence Is Inconsistent aboi^t how parenthood affects 
women's health. It usually shows .hat women with few or no children ^ 
have higher rates of symptoms (15,38). They also have more restricted 
activity days and are more inclined to adopt the sick role (38,39). 
However, one study finds no relationship between number of children 
and blood pressure (40), and another find? a positive relationship 
between number of children and health problems C27). There is also 
some research which shows no relationship between number of children 
aivi disability days, doctor visits,* nonprescription drug use, or lay 
conversations about health (15,27)., What Is the effect of children's 
age? Women with young children apparently experience an increase 
of symptoms and use of health care. Mothers with preschool and 
school -age children have higher morbidity than mothers with teenage 
cliildren (15). Woods and Hulka (27) report similar results, but the 
difference is not significant. Women wl th preschool children are 
more likely to adopt the sick role or take some curative actions 
than those with school-age children (15,27,39,41). 

\ 

In summary, having several children (rather than onfe or none) Is 
sometloes related to good health status and little restricted activity. 
By contrast, having very young children seems to boost symptoms and 
curative care. Inconsistent results may be partly due to very 
different kinds of samples in the studies cited above. In reviewing 
the evidence, it would appear that the number and ages of children do 
influence symptom perception and curative behavior, but more research 
is needed on the topic. In particular, it cannot, be said whether number 
and ages arc equally important, or if certain combinations such as large 
families with several preschoolers have especially strong effects on 
women's health. 

Analysis of HID data shows that mothers with one or more children at 
home generally have better health than nonmothers (data not shown). 
Results by number and ages of children are forthcoming. 

There is no literature on how parenthood affects men's health. Tradi*- 
tionally men have had ^wer responsibilities for child care than women 
bat more for family Inconc. Research jon how children influence men's 
health In both a traditional setting and a modern o'le (with more 
sharing of cnild care and income responsibllitl^) is pertinent. 
Analyses of HID and HIS data will provide some answers (19,42). 

Multiple Rolo s 

Having sever il key roles is associated with good health status. It 
also shifts women's preferences toward medical care for symptoms 
Instead of s^lf-care. But there may be limits to the number of rales 
a woman can accommodate. Women with very many roles sometimes have 
worse healtL than women with a modest number of roles. What does* pre- 
vious research aay about multiple roles and health status? 

Q or a full iTst of references about marital differentials in 
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Woaen with a modest number of roles appear to have the best health. 
Married woaen who have been employed full titae for over a year but 
do not have preschool children, and women who work part time and 
do have preschoolers, have fewer chronic probleaa than more Involved 
woaen (full-time workers with preschoolers) and less Involved ones 
(26). Having few or '^no** roles Is associated with poor healtl\. 
Housewives with school-age children who have, never been enployed 
have more chronic problems than wonpn with more responsibilities 
(26). Spouseless women who are ralJslng children have poorer health 
than married aothers (32). A largJ number of roles may tax h'^alth. 
Woaen with high role density (a function of number of ages of chil- 
dren, eaploynent starus, and recent family illness) have the most 
health problems (27). In the Pramlngham study, the more children 
vorking women raised, the higher their coronary heart disease rates 
(29). Working mothers and those with high role density tend to have 
less restricted activity than other women but more doctor visits 
(15,24,27). 

The Health In Detroit (HID) study and the 1977-78 Health Interview 
Survey (HIS) provide insight into how multiple roles affect women^s 
health.* In the Detroit study women who had three roles (employed, 
married, children) had the best general health status, lowest mor- 
bidity, least long-term dlaabillty, and least drug use. The HIS 
data also showed thar multiple coles and good health were linked: 
employed married women had the best health status, • least restricted 
activity, and least chronic limitation. (Parenthood was not Included 
in these analyses.) This was true at all ages (17-44, 45-64, 65+) 
and for white and black women, with few exceptions. In contrast, 
women with none of these roles (nonmarrled, ncnemployed, without 
children) had the worst health status, most dlsabiUty, moat doctor 
visits, and relatively high drug use. The HIS study concurred: non- 
married women who were not In the labor force clearly had worst 
health. 

As In prior research. It appears that employed women arc more likely 
to use health services than they are to restrict activities. Both 
the HID and the HIS cjcudy showed that employment is more strongly 
associated with good health than marriage or parenthood. This was 
true for both white and black women. Accumulating roles had additive 
effects. There was no special interactive effect (positive or nect- 
tive) from multiple roles. 

All of Che results above were age controlled. Thus, the fact that 
women in certain role combinations are older, or younger, does nor 
affect the findings. Table 5 shows selected results from the HID 
and HIS studies. 

In summary, evidence Is growing that employment, marriage, and parent- 
hood all are related to good health for wjmen. Employment is the most 



* The HID results include crosstabulations , analysis of variance, 
and regressions. Predictor variables are employment status (20 or 
ttore hours per week vs. 0-20 hours), marital status (married vs. not 
oarrled) and presence of own children at home*(l or more vs. none). 
For further results, see Verbrug^e (42). The HIS results pertain to 
employment status (currently employed vs. unemployed vs. not In labor 
force) and marital status (married vs. not married). Presence of chil- 
dren Is being incorporated into the analysis. Detailed results are 
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critical of the three rolei. The rolea appear to have additive 
ef fecti-*-tuo of them are better than one, and three are best 
of all, but there i» no apccial effect for having leveral roles. 

Do aultlple roles affect oenS health In a sloilar way? There 
is no prior research on the question. Analyses of HID and HIS 
data will provide answers (19,42). 

, Role Satisfaction 

There is virtually no evidence about how role satisfaction is re- 
lated to women's health, but we can offer a few suggestions: happily 
oarried woaen are healthier than unhaj/pily married ones (35). Home- 
makers who prefer tc^ be employed are less healthy than other home- 
naVero (44). Women who find family and kin very important in their 
lives are less inclined to adopt the sick role than women with low 
fasily orientation (39). 

Housewives who feel teoae about their housework have higher blood 
pressure than housewives who are not tense. For working women, low 
Job achievement, dissatisfaction with job, and high commitment to Job 
are all related to high blood pressure (40). How role satisfaction 
relates to women's health is certainly an important area for future 
research. 

Discussion 

The foUowlrxg is a summary of v^at is known about social roles nod 
women's health, what is not known, and what can be hypothesized 
about the unknowns*, 

Eaployment is positively related to health. Employed women have 
better health status and take fewer curative actions than nonemployed 
women. Marriage is positively related to health. Married women have 
the best health, followed by never-married, then widowed women. 
Divorced and separated women have poorest health. Parenthood (having 
one or more children at home) has a small positive effect, too, but 
how the number and ages of children influence health is unclear. 

There are three major unknowns: 

> Flrat, and most important, how much does social selection affect 
these relationships? uur guess is that selection is a strong factor 
for women, that healthy women tend to become employed, married, and 
parents, whereas unhealthy ones cannot or choose not to try. When 
we note the very poor health of nonmarried, nonemployed women, it 
is difficult to avoid thinking about selection. It is hard to be- 
lieve that nonemployment and nonmarriage are so stressful that they 
alone cause exceedingly poor health. I suspect that both social 
selection and social causation are involved in women's health 
differentials, but selection may be a very prominent factor. 

Second, considering Jusl social causation: What accounts for the 
net positive effect of employment ana marriage (and maybe parent- 
hood) on health? Are risks of illness and injury really less for 
employed women and married women because of fewer environmental 
hazards^ less stress, or safer life styles? (It should be noted 
that the risks may be higher but if they are offset by lower ones, 
net effect is positive.) Are these women less likely to perc 'e 
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symptotts or less likely to take curative actions because they are 
busy In their roles? We do not know how much the better health 
and , health attltw^^^ond opportunities for health care of these 
woQ^n Is due to lower physical risks or to greater commitments. One 
possible profile Is this: employment may Increase some stresses but 
also Increase life satisfaction, so that net stress Is less for 
employed women than nonemployed ones. In tddltlon, time constraints 
make employed women less sensitive to health problems and less* willing 
to take time off because of them. This is just one profile among many 
pos.slble ones. 

Third, what aspects of parenthood l.ifluence health? Do the number 
and ages of children have an Impact? If so, what risks and atti- 
tudes due specifically to parenthood underlie the effects? 

Eoploymenr is more strongly related to health than marriage Is.* 
How much this reflects selection rather than causation Is a critical 
Issue. Tt may be that unhealthy women more easily find a mate than 
a job. If so, this can explain why employed women are much healthier 
than nonemployed ones, whereas married and nonnarrled women differ less. 
Social causation may also be Involved. If employment tends to be time- 
demanding or satisfying, health problems may be less frequent and often 
Ignored . 

Blue-collar workers appear to have more serious health problems than 
other workers. But unemployed women (who are looking for a job) are 
even more troubled by chronic problems. How much unemployment has 
harmed health vs. how much poor health Inhibits finding a job, Is un- 
known . 



Occupation differentials are not always large, nor do they give us 
clear profiles of health for particular occupation groups. The 
differentials cannot be readily used to see which occupations are 
most haza-dous. This task requires more direct and detailed research. 

The more roles women have, the better their health. Women with few 
roles have poorest health. Women with three major roles (employment, 
marriage, parenthood) tend to have the best health status and to 
engage in fewest curarlvo actions. Both selection and causation are 
factors: only the healthiest women can manage several roles. On 
the other hand, multiple roles give women several sources of satis- 
taction and achievement, at least within the limits we have explored. 

It appears thar multiple roles have an additive effect. Each role 
contributes to good health, but there is no special effect when the 
three occur together. There is no evidence that having geveral 
roles, especially employment and marriage, harms health. The Issue 
of additive vo. interaction effects is a very important one and it 
must be studied further. 

It is very possible that a modest number of key roles is best for 
health but that many roles lead to worse health-^ The rational^ is 
fhat although the potential personal rewards of numerous roles are 
high, the demands on time are very great. Probably only women with 



* Other researchers have hypothesized that employment is le^s Impor- 
tant than family pressures (12), but the evidence appears to be the 
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good organUationAl abilities ever adopt numerous roles. Thus, 
th«re Is a selsctlon factor* Howsver, soBetlnes these abilities 
will fall, and serious health consequences can ensue. This ques- 
tion aerlts research. Coping skills and the number of key roles are 
probably critical factors.* 

Regardless of the number of roles a wooan has, role satisfaction 
may be a powerful determinant of her health. Women who are dis- 
satisfied with their main activities are prohtbly prone to depres- 
sion, and psychogenic Illnesses, sensitive to body discomforts, and 
inclined to worry about 'health. Increased risks and attitudes about 
Illness will boost women's morbidity. Moreover, they may adopt the 
sick role and make doctor visits partly to secure empathy and attention 
Dissatisfied men may respond similarly. Research is needed that focuse 
on the relationship between role satisfaction and women's (and men's) 
health. 

One hypothesis is that social roles are related to men's health in 
similar but not identical ways as they are to women's. Analysis 
of the HIS data shows that employment and marriage are positively 
related to men's health, but there are some differences. Employ- 
ment is more important for men's good health than for women's. 
This means that nonemployed men are very ill compared to employed 
ones, and there is a greater difference between nonemployed and 
employed men than between nonemployed and employed women. Selection 
is probably important here. Men are expected to be employed. Men who 
are quite ill do find jobs, and only the most ill remain unemployed. 
For women, employment is more discretionary. Thus, the health 
diffecenllal for 2wn Is larger £h:ia for woaen. 

On the other hand, marriage seems more important for women (20). 
This means that nonmarried women are very ill compared to married 
ones. There is a greater difference between nonmarried and married 
men than their female counterparts. There is no ready explanation 
for this. Traditionally, men have fewer child care activities or 
responsibilities than women, so children pose fewer direct time 
constraints. But they do pose income-earning responsibilities. 
All told, it is probable that the number and ages of children have 
less impact on men's health than on women's, but this remains to 
be tested. 

The effect of employment, marriage, parenthood, and multiple roles 
upon health could be different for men and women. Employment has 
different meaning and implications for women and men. For many 
women, a Job is a secondary source of household income and it is 
psychologically not embedded in a career framework. For most men, 
it is a mandatory adult role which cannot be easily Interrupted or 
dropped. Job hazards. Job stresses and strategies to cope with 
them. Job-related life styles, and feelings about time may differ 
for the sexes. As noted above, initial selection into the labor 
force may be quite different. Similarly, we do not know exactly what 
aspects of marriage or parenthood promote health of men and women, 



* In situations with numerous roles, the combination may be important. 
Unusual combinations may be specially difficult. Recall Woods and 
Hulka's findings (27) for high role density, one of the roles was 
caring for a sick family member. It is probably the type of role 
O jher than just an added one which caused pec pie with high role 
^[^(^isity to report worse personal health. 
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or how «croi^ focl*! selection Is for each sex. Finally, If the 
thr«t «ocl«l roles are related to good health for women and men, 
It can ba for soaa rathar different resaons. Many of the social 
processes are probably vary slallar for men and women, but we 
have yat to neaoure those slallarltlei and any <flf ferences . 

As noted earlier, there are large sex differentials In health. 
When aen and woaen In the same social roles are compared, .the 
•ex differences narroif but they seldooi disappear. This means 
there are some Important reasons for aale-femsle differences In 
health that are not due to their social roles. Some of these 
reasons are pregnancy and other reproductive events which are 
Important for women, health attitudes that Influence symptom 
perception «nd willingness to take curstlve actions based on 
other than one's current roles, and stresses and life style be- 
hsviors not related to one's roles (7). Some researchers are 
now studying the relative Importance of roles vs. these other 
factors In accounting for male-female differences In health. 

Conclusion 

Having multiple roles such as employment, marriage snd parenthood 
h«s been trsdltlonal for men. It Is becoming more common for 
women. Why are scientists j^nd policymakers so concerned about 
women having multiple roles? No one worried much about men having 
them. 

One answer Is: marriage and parenthood have been women's primary 
roles, with employment a secondary one. Increjislngly, women view 
employment ss s key role, too. To many observers, this means that 
women make greater time commitments and have greater emotional 
rcappnslbllltles than men In comparable roles do. Traditionally, 
marriage and psrent roles have been less demanding for men than 
^'^*'^» J*?. t^^o of roles hss "added up" to fewer demsnds upon 
them. commitment to several primary roles could generate role 

overlosd and role conflict. Some women adapt > orgsnizing their 
activities and making accommodations so they feel little strain. 
Others fall to cope, and they suffer negative health consequences. 

The evidence to date is that uultiple roles. In particular the 
trio 6f employment, marriage » and parenthood, are associated with 
women's health. That is a sweeping statement, and it certainly 
does not apply to all women or to al L occupations . Role strain may 
be very severe for women in particular jobs or household situations. 
The strain can be due to structural factors, such as income and 
promotion discrimination > or to personal ones, such ss inefficient 
scheduling of one's activities. 

The long-term tonsequcnces of multiple roles on women's health are 
not known> but the evidence looks very positive. In several decades, 
multiple roles for women will be as common and expected as they are 
for men. Men will accept more domestic responsibilities, so home 
management will be more equal for the sexes. Public and private 
agencies will offer more domestic services* In addition, women 
will probably have better skills for coping with demsnds of multiple 
roles. Socialization will ease the wsyj girls will anticipate mul- 
tiple roles and psychologically prepare for them. Boys will sntici- 
pate more marital and child care responsibilities. 
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Thlt aay s«ea to be a etangulne view to people who are legitimately 
concerned about th« conteaporary wooen who have trouble coping with 
multiple rolet. Scientific work should be aimed at identifying 
which specific role configurations and psychological characteristics 
are ta^st troublesome and deleterious for health. Pul^lic actions 
should be aiaed at making multiple roles easier for women by re- 
ducing structural impediments and increasing women* s coping skills. 
But overall, having active multiple roles seems to benefit women 
who are pble to engage in them. We can only expect th? benefit to 
increase, and more women to enjoy it, as sex roles become more similar 
for men and women. 

One further point: if women and a«n begin to have more similar 
rolet, we can expect their health and mortality profiles to become 
more similar. That does not mean that risks for women necessarily 
increase. The declining death rate in the 1970*s may well continue, 
vlth both sexes enjoying greater longevity. But the difference be-- 
tveen them will diminish* There is nothing fearsome about this* 
If both sexes adopt more healthful life styles over time, and if 
occupational risks decline for both sexes, they both will derive 
benefits. 

Thut> active roles appear to be good for women and men. And if 
risks from the environment and from personal life styles decrease, 
they will become more alike in health and life span. Public actions 
should encourage this, and we should welcome the outcome. 
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Ttble !• Trtodt In vonen's health, 1957-78, incidence, short-tena disability, and limitations (data shown for selected 
years) 

Acute Conditioni; (Ratet per 100 pertona per year)* 







Incidence^ 


Restricted Activity Days 




oea Liays 






1961-2 


1971-2 


1977-8 


1961-2 


1971-2 


1977-8 


1961-2 


1971-2 


1977- 


1 Acute Conditions 


233 


236 


239 


978 


1032 


1095 


433 


464 


518^ 


Infective and parasitic 
















52 


56 


diseases 


28 


26 


27 


117 


106 


104 


57 


Respiratory conditions 


134 


128 


129 


462 


498 


505 


219 


246 


266 


Digestive systea conditions 


14 


13 


11 


47 


52 


50 


22 


23 


23 


Injuries 


24 


26 


30 


119 


170 


199 


38 


54 


61 


Other acute conditions 


34 


43 


42 


222 


205 


237 


97 


89 


112 



Chronic Conditions: Liaitationa (Percent) 



"1957-8 1959-61 1965-7 1972 1978 



Ages 45-64 
No limiting chronic condition 
Limited but not in major activity 
Limited in major activity 

As«a 65+ 
No limiting chronic condition 
Limited but not in major activity 
Limited In major activity 



82.8 


82.1 


82.2 


80.1 


77.0 


KA 


5.9 


5.7 


4.5 


5.5 


KA 


11.9 


12.1 


15.4 


17.5 


57.2 


58.9 


59.4 


59.5 


57.3 


NA 


8.6 


8.0 


6.4 


7,8 


KA 


32.5 


32.6 


34.1 


34.9 



Source: For acute condition data (10), Series 10, Nos. 1» 88, 132. For chronic limitation data (11), 

Series B, Nos. 11, 36; and (10), Series 10, Nos. 61, 96, 130. 
a-Rates are age-atandardized to the age distribution of the 1940 U.S. population. ^ 
b-In the Health Interview Survey, acute conditions include only those necessitating restricted activity or medical care 
— ^Mormally high because of an epidemic of respiratory conditions. W\\ 




Footnote b of Table 2 for definitions. 



Tabu 2. Health tcacus and dlaablllty of woajn by ^uployaeat stacut and age, Health Inter/lew Survey, 1977-78 



Percent vho aay chelr health 
scacua la ^excellent" or "good"* 
Ate: 17-44 
45-64 

65f 

Incidence of acute condltlona 
(pir peraon per year) 
Aj|t; 17-44 

45-64 

65f 

Restricted activity day a 
(per person per year) 
Aft: 17-44 

45-64 

65f 

led days (per person per year) 
A^t: 17-44 

45-64 

65f 

Percent with any limitation of 
activity froa chronic condition^ 
Age: 17-44 

45-64 

65+ 



Currently 
Saployed 



91.9 
85.6 
85.2 



2.6 
1.6 
1.2 



13.5 
15.4 
17.9 

5.4 
5.2 
6.4 



5.7 
12.1 
19.8 



Unemployed 



88.0 
80.2 
83.3 



2.3 
1.5 
1.9 



23.8 
42.2 
37.7 

10.6 
13.0 
0.4 



9.1 
22.8 
23.1 



Not in 
Labor Force 
(Hotaemakers ) 



86.7 
73.5 
68.1 



2.3 
1.4 
1.2 



19.6 
29.7 
43*7 

8.5 
13.6 
16.2 



10.5 
32.1 
43.3 



Source: Unpublished tabulations. Health Interview Survey, 1977-78. 

a-Responae categories are excellent, good, fair> and poor. 

b-Pcople are classified by their usual aajor activity in the past year. 

Those who report working, being retired, or something else, are asked if they have any current work limitations due to 
chronic condltlona. Those who report keeping house are asked about current limitations in hoasekeeplug. And those who 
jY/->^°^*^ school are asked about current limitations in school type or school attendance. 
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Table 3. H««lth gtatui and dlmblllty of wonen In the labor forv.e, by occupation group, Health Interview Survey 1975-76 



White Blue Service Farm Unemployed 

Collar Collar 



Incidence of acute condition! 

(per 100 perioni per year) 221 188 217 181 220 

Incidence of injuriei 28 30 31 (36) 29 

Incidence of acute 

respiratory cooditioni 123 94 ill (74) 111 

lUiitricted activity days 

(per perion per year) 13 17 14 10 28 

Farcent with any li&itation 

of activity froa chronic 7.9 9.2 11.1 11.7 13 1 

condition 

physician viiiti 

(per perion per year) 5.7 5.4 5.3 4.5 7.0 

DiicHargei fron ahort-itay *^ 

hospitals (per 100 perioni 13.4 15.8 12.9 (6.6) 22.7 
j>ar year) • 



Source: C.S. Wilder (20). 

( ) denotes rate with high saapling variability (relative standard error > 30X). See Wilder (20) for details. 

a->This table refers to people in the labor force at tlae of interview. Currently employed peoplfi are classified by their 
occupation. Uneaployed people are not classified by their p-evious occupation and are grouped together. 
Wilder (20) shows rates for 4 general occupation groups (white collar, blue collar, service, farm) and also for 12 more 
detailed groups (professional/technical, manager/administrator, etc.) (Note; white collar " professional/ technical, 
manager/administrator , sales, and clerical; blue collar - craftsmen, operatives, and laborers*.) , 

o ' ' be 
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Table 4. Health atatua and disability of women by macXtal atatus and age, Health Interview Survey, 1977-78 





In 


the Labor Force 






Not in 


the Labor 


Force 




Married 


Never 


Widowed 


Divorced/ 


Married> 


Never 


Widowd 


Divorced/ 






married 




separated 




married 




separated 


Percent who say their health 


















la "excellent" or "good" 


















Age: 17-44 


91.7 


93.1 


89.6 


86.9 


88.9 


85.9 


65.6 


66.5 


45-64 


85.6 


86.6 . 


84.8 


83.0 


73.5 


58.5 


55.1 


38.9 


65+ 


82.1 


81.2 


88.6 


82.1 


66.8 


72.6 


68.8 


66.9 


Incidence of acute condi- 


















tions (per person per year) 


■ 
















Age: 17-44 


2.4 


2.6 


2.3 


3.1 


2.3 


2.1 


2.9 


3.3 


45-64 


1.5 


1.5 


1.7 


2.1 


1.4 


1.5 


1.5 


2.3 


65+ 


1.4 


0.4 


1.2 


1.2 


1.1 


1.2 


1.2 


1.6 • 


Restricted activity days 


















(per person per year) 


















Age: 17-44 


14.5 


11.4 


8.8 


22.8 


17.8 


16.8 


35.9 


47.4 


45-64 


14.9 


15.5 


18.5 


24.2 


29.7 


49.8 


65.4 


89.2 


65+ 


17.1 


13.7 


19.2 


31.6 


41.4 


32.3 


45.8 


56.8 


Bed days (per person per 


















year) 






- 












Age: 17-44 


5.7 


5.0 


5.4 


9.3 


7.4 


8.5 


15.5 


19.5 


A J -OA 


5.1 


5.5 


6.4 


7.2 


10.6 


17.9 


22.1 


35.3 


65-i? 


7.0 


5.4 


5.5 


6.1 


15.9 


14.3 


16.6 


18.2 


Percent with any limitation 


















of activity from chronic 


















condition 


















Age: 17-44 


5.9 


4.9 


8.6 




8.4 


12.0 


24.6 


' 27.3 


45-64 ' 


li.l 


14.7 


15.7 


15.7 


26.7 


49.6 


4 7.8 


64^4 


65+ 


18.8 


21.0 


18.9 


30.4 


39.0 


38.7 


46.9 


47.8 



Source: Unpublished tabulations, Health Interview Survey, 1977-78. 




I, 



Table 5* Multiple roles and women's health (selected health indicators) 



Health in Detroit (White Women )^ Employed (E), Married (M), Parents (P) 



(A^e-Ad Junted Averages)^ 


E.M.P 


' E.M 


E.P 


E 


M,P 


M 


P 


None 




53 


A5 


27 


59 


75 


72 


12 


56 


Self-rated health 'Status 


















(l"«excellent ,5"»poor) 


1.9 


1.9 


1.7 


2.0 


2.0 


2.1 


2.3 


2.7 


Total no* of chronic conditions 


















or syaptoms in past year 


3.6 


3.7 


A.l 


A. 7 


A. 5 


A. 5 


A. 9 


5.6 


Total no. of restticted activity 


















days io past year 


10.3 


9.7 13.7 


10.0 


15.7 


22.7 


15.8 


5A.0 


Job linitations ( 1-no liaita-* 


















tion, 2-liDiit in kind or amount, 


















3"cannot work) 


1.2 


1.1 


1.1 


1.2 


1.3 


l.A 


1.5 


1.6 


No. of visits to medical doctor 


















for curative care 


1.4 


3.3 


1.9 


2.2 


1.9 


2.9 


3.2 


A. 7 


No. of visits to medical doctor 


















for preveutive care 


1.6 


1.8 


0.5 


2.0 


2.9 


3.1 


1.8 


3.3 


No. of drugs currently used 










/ 

/l.8 








for chronic problems 


1.2 


1.3 


1.0 


1.7 


2.0 


1.7 


2.A 


No. of other drugs used 


















regularly 


0.8 


1.1 


1.0 


0.9 


0.7 


1.1 


0.9 


O^B 


Health Interview Survey 1977-78 (All Races) 
















{ 


Currently Employed 






Not in 


Labor Eorce 




Married 


Not Married 




Married 




Hot Married 


Percent who say their health 


















l8 "excellent** or "good** 


















Age: I7-AA 


92.0 


91.9 






88.9 




81.2 






85.9 » 


84.9 






73.5 




50.9 




65+ 


81.8 


87.0 






66.8 




69*0 




Incidence of acute conditions 


















(per 100 persons per year) 










V 








Age: 17-AA 


2A2 


27A 






?30/ 




2A0 






147 


182 






1S7 




175 




65+ 


130 * ' 


b4 108 






108 




126 





Tmble 5. (Concluded) 



Currently Enployed Not in Labor Force 

Married Not Married Married Not Harried 

Restricted activity days 
(per perion per year) 

^7-44 13.5 13,6 17,8 23.7 

^ *^64 13.7 in.O 29.7 70.0 

17-6 18.0 41.4 ^ 45.2 

Bed days (per person per year) 

AS«5 }7-4A 5.2 5.8 7.4 11.0 

25.3 



*^64 4.8 6.2 10.6 



7.2 5.9 15.9 16.5 

Percent with any limitation of 



activity from chronic condition 



17x44 5.7 5.7 ^5 5 

A5-64 10.7 14.8 26.7 52.9 

55± 18^5 20^6 39^0 46.1 

Source: (43) and unpublished tabulations from the Health Interview Survey 1977-78. 

«-E«ployed 20 or more hours per week; married and Uvlng with spouse i parent of one or more own children at home. 

Absence of a l^ettcr ueons person does not have role. 
b-Statemcnts in the text are based on numerous indicators of health status and health behavior. Rankings for the 

•elected indicators here may not match the text statements perfectly. 
c-Di^ta here- exclude unemployed women. 
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Figure I. A model of bow roles Influence health. 




WcxDen Work and Coronary Heart C^sease: 

Results from the Ramlngham lOYea Fdfow-up Study 

Suzanne G. Haynes, PhD. 
Manning Feinleto, M.D. DPR 



The growing participation of women Iri the work place has brought fears 
that women will lose whelr survival advantage over men, and will have 
Increasingly higher mortality rates from chronic diseases such as 
coronary heart disease (CHD). Contributing to these fears Is an unsub- 
stantiated assumption that men live fewer years than women because they 
work outside the hone. 

During the past 30 years, the number of wotsen participating In the 
United States labor force has risen shai^ply. In this period, the pro- 
portion of vomen In the labor force has*' Increased from 28 percent In 
1950 to 42 percent In 1978 (1,2). Mos'*^ of this growth has resulted from 
(ti Influx of married woaen Into the labor force (3). 

At the present time, there Is no evidence from inortallty statistics to 
suggest that women are losing their survival advantage over men because 
of their Increased partlclpatilon In the labor force- On the contrary, 
mortality rates from coronary heart disease have been declining In both 
wtn and women at all ages since 1968 (Figure 1) (4). As seen In Figure 
2, the actual percentage declines In mortality rates have been slightly 
greater among females than among males across all age groups. Thus, the 
Increase of women Into the work for:e since 195C has not, as yet, re- 
sulted In an Increase In death rates from coronary heart disease- 



Since mortality rates may not reflect trends In Illness or disability, 
morbidity rotes among men and women should also be examined. Unfortu- 
nately, Dorpldlty statistics are usually collected In cross-sectional 
surveys, since these surveys do not follow populations over tlce, they 
are not uaefLl In determining whether working women have Incurred higher 
rates, of CHD pver time than working men or housewives. 

In order to famine the effect of employment on the cardiovascular 
health of women, tie present study followed working women, housewives, 
and men participating In the Framlngham Heart Study over a 10~year 
period, for the development of coronary heart dl&ease. Results from 
an 8-year follow-vip have been described previously (5), and will be 
* referenced throughout the text. In addition, the behaviors and family 
reoponolbllltles affecting the cardiovascular status of women employed 
outside the home will be exaialnsd. 
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METHODS 



Between 196'* and I'^o?, an extenalve psychosocial questionnaire was 
dJmlalster ed to a sanple men and women In the Framlnghara cohort 
uusle r t dk 1 their 8th or 9th biennial medical examinations. The pre- 
sent analysis Includes the 350 housewives, 387 working woioen, and 580 
oen, agfd 45 tc 64 years, who were free of coronary heart disease at 
the tlf»? f the examinations. Although persons 65 years of age and 
js^er were also t laded In the original study, the present enalysls 
jd$ restricted to Individuals In their employment years. A comprehen-- 
slve description of the characteristics of this sample of the Framlngham 
cohv^rt has been reported previously (6). In most respects, the sample 
jnder study appears representative of the entire study population. The 

jest toana Ire assessed employment and occupational status as well as 
personality types, situational stress, reactions to anger, somatic 
strilns, 'joclocultur al mobility, and family responsibilities (6). 

Wome I who Indicated they had been employed outside the home for more 
than half of their adult years (age 18+) were designated working women"; 
otherwise they were classified as "housewives." Thus, a working woman 
"^0 years of age would have worked the full-time equivalent of at least 
l*> yt'ats outside the home. Although complete work histories were not 
iv.illable tor the Framlngham population for the period prior to the first 
examination la 1950, calculation of the number of years worked between 
1950 and 196"' ^as possible. Using a 10 percent random sample of women, 
single working V^ct»en were found to have worked outside the home at least 
twonhlrds of tl\elr adalt years. In contrast, working women who had ever 
Tiarrled were employed about one-half and housewives were employed less 
than 10 percent of chelr adult years. 

Oc*,upatlons , as defined by one's usual lifetime work, were grouped Into 
the following six categories according to the Warner Index (7) of status 
haracterlstlcs . professionals, proprietors arvl managers, buslnessiuen, 
«.ler'^3 and kindred workers, manual workers, and protective and service 
workers. The first three groups were designated white-collar occupa- 
tions, the last two groups were blue-collar occupations; and clerical 
jobs were considered separately. 

Twenty psychosocial scales were examined In this study. A complete 
description of their content, including reliability coefficients and 
interscale correlations, may be found In a previous publication (6). 
The scales were grouped In five categories: behavior types, situational 
stress, anger reactions, somatic strains, and socl ocultural mobility. 
Twc *j^ales ai^c^essed educational and occupational mobility as compared 
tj one's father, and another scale measured social class incongruity 
as compared to one's acquaintances. The mobility scales were scored 
as upwardly mobile 'J, stable -2, or downwardly mobile -1. A family 
responsibility scale was devel ^red to account for marital status and 
tt.e numbt»r ot children in the family. Respondents were scored as 
single ^ I, ever-married, no children - 2; ever-Tnarrled, 1-2 children 
* 3; or t»ver-marrled , 3+ children ■ 4. 

rh*" t'tttlre study group was followed for the development of coronary 

ht» irr disease over a 10-year period. Coronary heart disease was 

dlvKi ^id If, upon review of all clinical and examination data, a panel 

3f I vv:>»t Igators agreed that a myocardial infarction, coronary insuffi- 

cleiiw,, syndrome, angina pectoris, or CHD death had occurred. Definitions 

of theso clialcal manifestations of CHD have been presented elsewhere (8). 
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The systolic and diastolic preasurcs used In this study were the second 
of three casual laeaaures taken, and reflect the pressures taken by the 
first examining physlclt... Serum cholesterol (mg/100 ml) concentra- 
tions were determined by the Abell-Kendall taethod (9). Cigarette 
sacking va& defined by the nuiaber of cigarettes smoked per day at the 
tine of the examiaatlon. The relative weight was computed for each 
subject by forming the ratio of his or her body weight at examination 
to the desired weight for his or her particular sex-height group, 
according to the atandards set by the Metropolitan Life Insurance 
Company* * 

Statistical differences In coronary incidence rates were determined by 
a two-sided Chl-aquare teat or the Z statistic for testing differences 
between two proportions (10). To test whether the psychosocial scales 
and coronary risk factors varied across employment groups, mean scores 
among working women, housewives, and men were compared using Student's 
t-test. The direct method of age adjustment, using all Framlngham men 
and women (ages 45-54 and 55-64 years) in this study as the standard 
population, was used to test whether observed differences in mean scale 
scores, CHD risk factors, and CHD ratea were due to differences in the 
age dlstributloiis between groups. With one exception (marital status), 
the atsoclatlons were unaffected by the adjustment for age. Thus, un- 
less otherwise stated, unadjusted incidence rates and mean levels of 
psychosocial and coronary risk factors for the entire age group 45-64 
years will be presented throughout the analysis. 

RESULTS 

Demographic Differences 

As reported previously (5) there were no significant age or education 
differences between working women and housewives* Significant differ- 
ences in marital status and number of children were observed since 
almost 20 percent of working women were single (i.e., never married) 
and almost 25 percent of ever^married working women had no children. 
Working women were also less likely to have husbands employed in white- 
collar Jobs (13 percent) than were housewives (26 percent). 

More than one-third of all working women had been employed In clerical 
and kindred occupations during their working years. Secretaries, steno- 
graphers, bookkeepers, bank clerks and cashiers, and sales personnel 
made up the majority of these positions « Although equal, proportions 
of working women and men were employed in white-collar Jobs (20 per- 
cent), more women (37 percent) were employed in clerical occupations 
than men (18 percent), and fewer women (43 percent) were employed in 
blue-collar Jobs than men (62 percent) (p * .000, comparing occupations 
of men and women). The majority of men in whlte-collai occupations 
were graduate degree professionals (lawyers, doctors, dentists, etc.) 
or business managers, while most women professionals were teachers, 
nurses, or librarians. 

Behavioral Differences Among Sex and Employment Groups 

' Mean scores among working women, housewives, and men on the 20 psycho- 
social scales used in this study were previously compared (5). Table 
1 summarizes the results of theac comparisona, listing only those acales 
which varied according to sex and employment status. 
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Sex differences are reported for scales on which scores among working 
woi&en and housewives were similar, but significantly different from 
scores among aer^, a pattern suggesting that women, regardless of employ 
ttCQt stauts, differed from men on these characteristics. Sex differ- 
ences were found for scales dealing with symptoms reflecting emotional 
distress, such as tension, anxiety, anger, and emotional lability. For 
example, women regardless of employment status scored higher on the 
tension scale than men. Women were also more likely to exhibit anger 
turned Inward (anger-In) and to have experienced less educational 
mobility than men. 

Behaviors related to employment are also summarized In Table 1. Here 
scale scores among working women and men were similar, but significantly 
different from t.hose of housewives, suggesting that the differences were 
related to employment per se. That Is, these behaviors were either the 
result of working outside the home or the result of self-selection of 
those entering the work force. Employed persons, regardless of sex, 
were more likely than housewives to score higher on the Framlngham Type 
A behavior, ambltlousness, and m^irltal disagreement scales* For exam^-le, 
mean scores on the Type A scale were similar for working women and men, 
although both were significantly higher than the mean scores for house* 
wives. 
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Several scales appeared to reflect tn)S"3peclf Ic role of being an employed 
woman. On these scales, working women scored significantly higher or 
lower than both aen and housewives. Working women experienced more dally 
stress, marital dissatisfaction, and worries about aglngi and were less 
likely to show overt anger (as measured by a low score on the anger-ouv 
scale) than either housewives or men. In addition i working women had 
considerably more occupational mobility and more job and llne-of-work 
changes than men, but received fewer promotions than men In the 10 years 
before the survey. 

Rates of Coronary Heart Disease 

Figure 3 presents Incidence r ^s of coronary heart disease over the 10- 
year period among housewives, irking women i and men aged 4 5-64 years* 
Data were also analyzed separately for working women, as previously 
defined, who were currently employed at the time of the study. All 
working women were included in the eve reemployed group. 

Employment status did not significantly affect the risk of developing 
CHD In women. Incidence rates were only slightly higher among ' j 
e\*er-empl^yed working women than among housewives (8.5 vs 7.1 percent, 
respectively). The Incidence rate of CHD among these working women was 
lower than the rate for men, which was about 15 percent (p " .003). 

Figure 4 shows incidence rates of CHD among working women and ouen 
according to the usual occupation held during the working years. Among 
women, clerical workers were almost twice as likely to develop coronary 
disease as either vhlte- or blue-collar workers. The Incidence rate 
of CHD among women clerical \^orkers^ (12*0 percent) was higher than the 
rate among housewives (7.1 percent p " .075). 

Among men, an entirely different pattern waj observed, with higher rates 
occurring among white-collar workers (21.6 percent) and lower raten 
occurring among clerical (11.5 percent) and blue-collar (14.4 percent) 
employees (p " .097). Only among clerical workers were the rates of 
coronary disease greater In women than in men) although this difference 
^ ot achieve statistical significance. 
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In Figure 5, age^-ad Justed coronary rates were examined anong working 
voQien and housewives according to marital status. No significant 
differences were observed among housewives who were married and house- 
wives who were widowed, divorced » or separated (WbS) (6*2 vs 10.3 
percent, respectively). Married and WDS working, women had similar 
age^ad justed rates of CHD (8.9 and 9.4 percent , respectively) , while 
•Ingle working women exhibited the lowest rate pf coronary disease 
(5.7 percent). / 

Since women who had ever married were at greater risk ^f developing 
CUD than swingle women, the effect of having ^nlldren on CHD was also 
examined. Among working women, the Incldencife of CHD rose as the number 
of children Increased (Figure 6). Working ^omen with three or more 
children were more likely to develop CHD Ol.O percent) than working 
women with no children (7.8 percent) or tl>an housewives with t^ree or 
more children (5*7 percent)^ although thQse differences did not reach 
^ statistical significance (p » .23). CHD rates were similar among 
housewives with one or two or more than three children. 

Although one would expect working women to be equally affected by family 
responsibilities, the relationship of these responsibilities to CHD 
Incidence was examined among clerical and nonclerlcal working women 
(rigure 7). Surprisingly, single ot married clerical workers without 
children were at no greater risk ot developing CHD than other workers. 
However, clerical workers who had ever married and had children were 
over twice as likely to develop CHD as nonclerlcal workers In the 
same situation (15.4 and 6.9 pertrent, respectively, p -^.057). Thus, 
the excess risk of CHD previously observed among women employed In 
clerical Jobs occurred only among women wl th children. 

Economic pressures due to an Increased family size could have motivated 
women to seek employment outside the home* Pressures associated with a 
low socioeconomic status tulght then explain the higher Incidence rate of 
coronary heart disease among working women with children. Although 
measures of family Income were nOv available, the occupation of a 
woman's p«^t or preseut husband was examined. For these comparisons, 
men employed In white-collar and clerical occupations were xomblned* 
Hates of CHD were not significantly different among working women 
^married to men employed In white-collar or blue-collar occupations. 

However, the risk of developing CHD did Increase among clerical working 
women married to blue-collar workers (Figure 8). Among working women 
who had blue-collar husbands, clerical workers with children were more 
than thrce^^me^more likely to develop CHD than nonclerlcal mothers 
(21.3 and 6.0^eycent, respectively, p • .004). Among mothers married 
* to while-collar workers, clerical work posed no excess risk of CHD. The 
Incidence rates of CHD anong nonclerlcal mothers, employed In either 
white- or blue-collar occupations, were not affected by the husband's 
occupation. ^ 

Differences In Standard Coronary Risk Factors 

Table 2 presents mean levels of the standard coronary risk factors 
measured between 196S-1967 among the various employment groups. The 
risk factors Included age, systolic and diastolic blood pressure serum 
cholesterol, cigarette smoking, glucose Intolerance, and relative 
weight. The proportion of persons on antihypertensive medication was 
also compared. 
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Hean levels of the first six risk factors exaained were similar amons 
vorldnK wonen and housewives. Blue-collar working women were more 
obese than clerical workers (p < .05), who had the lowest mean rels- 
tlva wtlght of all the women exaained. Prevalence rates of hyper- 
tension (systolic blood pressure >^ 160 or diastolic blood pressure 
>^95) among women did not vary by eaployment or occupational status. 

Men, on the other hand, had significantly higher levels of cigarette 
consumption and lower levels of serum cholesterol thsn working women 
or housewives. Mean levels of diastolic blood pressure were also signi 
flcantly higher smong men than women. This finding may be partially 
explained by the lower proportion of men on 8ntihyf)ertensive medication 
In addition, men were significantly more obese than housewives and 
clerical working women (p < .05), but were not different from other 
efflployaent groups. 

Psychosocial Predictors of CKD Among Clericsl Workers 

In a previous report from Framinghsm (8) several psychosoclsl scales 
were associated with the development of CHD in women, depending upon 
employment status. Since clerical workers wete at greater risk of 
developing CHD than other workers or housewives, the psychosocial as 
well as standard coron/ry risk factors were examined in this group of 
women (Table 3). 

In Che univariate analysis, clerical workers who had developed CHD 
were more likely to suppress hostility (in terms of the anger-in, 
anger-out, anger-discuss scales), to have a nonsupportive boss, to 
report fewer personal worries, and to experience fewer Job changes 
over a previous lO-year period t:han clerical workers remaining free 
of CHD. In addition, serum cholesterol, diastolic blood pressure, 
and family responsibilities were individually associated with CHD 
among the clerical working women. 

In order to determine the independent effect of these variables, each 
was included in a multivariate logistic regression analysis (1.1). As 
seen in Table 3, the anger-discuss, nonsupport from bos^ and family 
responsibility scales remained independent predictors of CHD. Infre- 
quent Job changes were also associated with the incidence of CHD in 
the multivariate analysis, but the association was of borderline 
statistical significance (p - .10). Only one of the standard coronary 
risk fsctors included in the analysis, diastolic blood pressure, was 
associated with CHD in this group of 125 women. Thus, remaining in a 
Job with a nonsupportive boss while not discussing one's anger in- 
creased the risk of coronary heart disease among clerical working 
women. This risk was further increased with the size of the family. 

DISCUSSION 

The present study has shown that employment of women, per se, is not 
related to an increased risk of coronary heart disease. In fact, 
women who were employed the longest period of time* i.e., single work- 
ing women, had the lowest rate of CHD. Tlie lack of association between 
employment status and CHD in women is not surpris^ing. Although previ- 
ous research has not examined the effect of empl^Syment on the Incidence 
of CEi*, three prevalence surveys found that working women were no more 
likely to have CHD than housewives (12,13,14)., In the 1960-1962 
U.S. Health Examination Survey, prevalence ratres of definite coronary 
heart disease, myocardial infarction, and angina pectoris were greater 
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taong women (aged 18-79 years) keeping house than among women who 
usually worked (12). In the 1972 Health Interview Survey, the pre- 
valence of caronary heart aitieatfe was similar among women (aged 45- 
64 years) who usually worked who usually kept house (13), In both 
na** tonal surveys, wumen who usually worked Included those whose usual 
activity during the preceding 12-aionth period was paid employment. 
Women usually keeping house Included women whose major activity over 
rho same t>er tod was described as keeping house (12). 

The tendency t\>r housewives to have similar or higher prevalence rates 
of CHD as compared to working women may reflect the healthy worker effect 
(15), I.e., the selection of certain women Into the labor force because 
of relatively good health, while women in poor health who are unable to 
seek, obtain, or hold jobs become or remain housewl/es. The National 
Health Sarvey (16) found higher rates of disability due to cardiovascular- 
renal and aiosr :)rher whronU diseases among housewives as compared to 
worklii>; wt).ntMi <it .HI av»e«?. 

Althougti CHf> tiwideuve was slmlU^r In working women and housewives In 
this ^radv, sonne ^Jiroups ot working women were more susceptible to the 
develop'aeur >t CHD than others. In particular, women clerical workers 
who had evor ruirrled and had children experienced coronary rates thar. 
wert» fwUt» .19 i4t.Mr ah rhuso ot other comparable nonclerlcal workers 
or hourtowlves. 

The higher liu M.mu o rare ot CHD among working women who had ever 
married appe^rn r^; *.onrradlcr the general pattern of Increased CHD 
death Cvtrea m *c., single rather than married persons. However, close 
examltuiriun o» ^•ubUshed morbidity and mortality data In the U.S. 
shows that single white women have CHD rates that are lower than or 
equivalent to carried or ever-married women (12,17,18,19). 

Thar prior «^hlUbearlng may produce Increased risks of CHD past age 
50 was borne oaf .imoag worklnjj women, but not among housewives In 
Framlngh.utt. Women who had worked outside the home and had raised 
three or aore children were twice as likely to develop CHD as house- 
wives with the same f.iclly responsibilities. Bengtsaon, ct al., found 
that Swedish wuraoii vifted 50-54 with four or more children were more likely 
to have had \ onygcirdUl Infarction than women In the general population 
(20). Approxln*irely rwo^thlrds of the Swedish women had been employed 
outside the home. 

These t Indiums suj^^^esr thar the dual roles of employment and raising 
a tamlly ^.i> ^r n!u».^ excess I ve demands on working women. Perceived 
cine demands, at Vooe and In general, and psychiatric symptoms have 
been shown to Increase aonotonlcally among employed women with an 
Increase In the number ot children (21), However, since this trend 
was also observed among housewives. It does not explain the differ- 
ences In worouary fttes between working women and houiewlves with 
three or more children noted In the present study. Long working hours 
may also explain the excess risk since at least one study has shown 
thar men working more than 40 hours a week (48 hours) have mortality 
rates from cH^i »'har are twice as high as men working 40 hours a week 
or les^ (22) ta 1971, working women worked 80 hours a week on aver- 
age I, .» ,f ho»::e, whereas men averaged 50 hours a week (23). 
Thus. . r he Job, coupled with demands at hodc, may explain 
the high ia t CHD among working women with several children. 
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Of the occuparlans examined i\ rhla study, clerical work was asso- 
ciated with the? ^ceart'st risk ot CHD among women. Since more than 
one-thlcU ot the tt'jaU" workers la the United States are employed 
In clerl*«aJL Jobs U3). rcatJ^Midk t«>r this excess risk require further 
examination. Linfor tanately , tew epidemiologic data are available 
In cae I'ntced States on cardiovascular oorbldlty or mortality rates 
aaons women according to occupation. .A 1977 National Institute of 
Occupational Satety and Health study of 130 occupations found the 
Incidence ot stress-rc la^eJ diseases to be high among secretaries, 
with clerical rates ra»iklng second highest among all the occupations 
examined (24). This clerical excess appears to result from morbidity 
rather than mortality rates, since few of the clerical workers In 
Framlngham died ot vardlovat>cular disease. Furthermore, mortality 
star Ut Us froo Scandlaavla aad England Indicate that clerical workers, 
as a whole, die trora CHU at expected rates, based on national averages 
(25). More extensive reporting of morbidity and mortality rates by 
occupation Is sorely needed In the United States to further document: 
the health ot temale workers as they enter the work force and are 
placed In higher status occupations. 

The asaoclatUa between derUal work and CHD Incidence In women could 
be explained, In part, by the distribution of standard coronary risk 
factors bv employweat and ov-t-upat lonal status. However, mean levels 
ot blood pressure, ^eran cholesterol, cigarette smoking, and glucose 
Intolerance iti tranln^jUata were similar among housewives and working 
women, regardb.'ss ot oc«.apatlon. These findings are consistent wlr.h 
other national and popuJat lon*based surveys (2 5,26,27,28,29,30). 
Using Framlnghao data, Johnson has also shown that sex differences 
In the standard risk ta^.tors do not explain the sex differential In 
CHD Incidence pasr age (M). 

In previous reports trom Fr aal(i;iham, twu of the strongest psychosocial 
predUtors ot CHD acaong all uvrklng women and white-collar men were 
Type A behavior and sappret>3ed hostility (8). In Framlngham, suppres- 
sion of hostility coupled wUh a nonsuppor tlve boss and a lack of job 
mobtllty were associated wUh the Incidence of coronary heart disease 
aoong clerical working women » Many of these behaviors appear to be 
related to etaploymert. I.e., are the result of working outside the 
home or the selt-se lec t Ion of certain persons Into the work forces 
Studies by Harburg , et al . , among employed persons In Detroit, showed 
that white women were note likely than white men to suppress hostility 
(more anger^ln and less ait>ier-out) when confronted with an arbitrary 
boss (^2). These t Indians are consistent with observations that women 
clerical workers Jiay experience several forms of occupational stress, 
Including a lack ot aatonomy and control over the work environment, 
underut ligation ot skills, and lack of recognition of accomplishments 
(23). 

The excess risk ot cHD obsetv/ed among women oiaployed In c ^irlcal jobs 
occurred only among women with children and among women married to 
blue-collar workers, suggesting that economic pressures may also have 
affected the decision or necessity to work* Since the risks of CHD 
did nof Increase amaa^ white- or blue-collar working mothers with blue- 
collar husbands, the exa* r an»anlng of these results Is unclear. The 
occupational status ot < ..'s spouse reflects not only an economic 
status, but^alao cert^iivi life style behaviors and attitudes, not mea- 
sured In this study. 
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In concXuilon, although cmploy«ent, per se, was not assoclAtcd with 
the Incidence of coronary heart ditcate In women, behaviors and 
•Ituatlont r«Ut«d to employment ware associated with CHD aoiong soac 
vorklog women* Working vomsn who had ever married, had raised chil- 
dren, aod had been employed In clerical work were at Increased risk 
of cleveloplog CHD. Job-related characteristics associated with CHD 
taong clerical women Included suppressed hostility, a nonaupportlve 
boea, few Job changes over a 10-year period, and family responsi- 
bilities. These situations may be the product of one or more of the 
following factors: the particular working environment for clerical 
occupations, self-selection of certain personalities Into the labor 
force, or economic stress. Whatever the origins of these situations, 
the findings suggest ttiat the occupations of some employed women, 
coupled with family responslbllltJ*s, nay be involved In the develop- 
ment of coronary heart disease. 
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Tablffx'X* SunuBJiry of behavioral differences according to: 



Sex 



WW 



HW 



> Men 



EKOtlonal lability 
Tenalon ' 
Anxiety •yaptoms 
Anger tymptons 
Anger-In 

Leaa educational mobility 



Employment 
WW 

> HW 
Men 

Type A behavior 
Askbltlousneas 
Harltal disagreementQ 



Sex and Employment 
UW 

WW > 

Men 

Dally stress 
Aging 'Worries 
Occupational mobility 
Less anger-out 
Job changes In 

past 10 years 
Line of work changes 

In past 10 years 
Fewer promotions In 

past 10 years 
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Table- 2. Haan Icvala of coronary rlak faetora aaotig houaewlvea, working women, 
and men aged 45-64 years 









Working Women 








Uak ractora 


\ 

Hou^wlves 
(330) 


Total 

(387; 


White- 
Collar 
^77) 


irfjiericaj. 


Blue-^ 
Collar 
\ J-oo; 


Men 




Age (years) 






Q 




54.2 


.53.6 




Systolic blood pressure 
Hg) 


135.8 


135.4 


XOH •J 




135.9 


136.0 




Diastolic blood pressure 
(ma Hg) 


82*1 


82.0 


ftl Q 
0J> • 7 


81.7 


82.2 


83.6* 




Serum cholesterol 
(Bg/lOO ml) 


238.9 


242.2 


263. y 




242.4 


229.0* 




Cigarettes smoked per day 


7.6 


7.5 


8.6 




6.7-^ 


12.3*" . 




Glucose Intolerance' 
(percent) 


5.1 


5.5 


2.6 


5.0 


7.2 


5.5 




An tl-hyper tensive medlcatlo 
(percent) 


n 15.0 


15.5 


9.3 


17.7 


15.8 


8.5* 




Relative weight 


102 .8\ 


103*8 


104.0 


101.7 


105.4 


104.9* 





*p < .05 when comparing men with worlJLng women and housewives. Comparisons of working women with housewives 
i^re not atatlstlcally significant except relative weights among clerical and blue-collar working women. 
For the relative weight analysis, men scored higher than clerical working women and housewives only. 
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Table 3, Predlctori of coronary heart dlaeaae among clerical worklnR 



: 

Varlablea^lny^ ' 
Univariaf Analyala 

Cbolaatarol (-f) 

Dlaatollc blood preaaure X-f) 

Glucoaa Intolerance (+) 

Axsgar^out (-) r 

An^ar-diacuaa (-) 

Kooaupport fron boas (+) 

Paraonal worrlea (-) 

Job chaotea In paat 10 yeara (-) 

Faaily reaponaibllitica (-f) 

+ ■■ poaltlve aaaoclatloa (p < 0.05) 
- negative aaaoclatlon (p 7 0.05) 



Variables In 
Multivariate Analyala 



Dlaatollc blood preaaure (-f) 



Anger-dlacuaa (-) 
Nbnaupport froa boaa (+) 

Job changea in paat 10 yeara (-) 
Faaily reaponalbilltlea (-f) 
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Figure 1. Age-adjusted death rates for ischemic heart 
disease in the U.S. from 1968 to 1976. (Derived from 
TaDle 2, Appendix p. 12, Reference A). 
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Figure 2. Percent decline in U.S. death rates for ischemic 
heart disease between 1968 and 1976. (Derived from 
Table 4, Appendix p. 17, Reference A). 
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Figure 3. Ten-year Incidence of coronary heart 
by employment status among men and women aged 
years. 
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Figure 4. Ten-year Incidence of coronary heart disease 
by occupational status among, working v/omcn and men 
aged 45-64^ years* 
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Fjlgurc 5. Tcn^ycar Incidence of coronary heart disease 
by marital status among housewives and working women 
aged A5-64 years* 
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1 Figure 6. Ten-year Incldcnctf of coronary heart disease 

by number of children among housewives and working 
y aged ^5-64 years, ' • 
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Marital Status Single Ever-marned Evef married 

Children No Children Children 



; 

Figure 7. Ten-year Incidence of coronary heart disease 
by occupation, narital status, and children among working 
women aged 45-64 years « 
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Figure 8.' .-"Ten-year incidence of coronary heart disease 
by ihusband*8 occupat'ioiT among clerical and non-clerical 
mothers aged 45-64 yeara. \ 
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htrcxluction 

Phyls W. Bermaa PhD. 
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The previous papers have amply demonstrated that a woman's health 
and well-being are dependent,. noV only on phyolcal care, but also 
on hablta, life roles, and social position. All of these begin 
In aarly Infancy and have roots which can be traced to previous 
generations. The female child's nutrition, physical growth, early 
socialization, and emerging self-image shape her own adult life 
and the lives of her childt^j). Neverthelea^s, the study of women's 
development has been s^rlToasly neglected. 

HlBtorlcally, to be fj^lc «imply meant not to be male. At times, 
^the female was regarded;' as an aberrant or deficient variant of the 
male. , For example, In^^the 19th Century when the frontal region of 
the brain was thought to be the seat of intellectual ability^ the 
female^s frontal lobe^ wece believed to be smaller than the male *s. 
tater> when the .parietal region was belie^ved to be more important, 
the female's parietal lobes were thought! to be smaller (1). 
Early misconceptions about women's nature were not quickly replaced 
with scientific facts. Well into the second half of the 20th 
Century published studies of social behavior were likely to be 
baaed on the behavior of males alcne* 

Those facets of women's lives which do not dovetail with traditional 

^vlewsrof-fealnlnity- are part-icularlyrneg^lected—^heorles of 

aggression and achievement motivation. Were based upon research 
conducted almost entirely with male siibjccts. The study of women's 
physical development has also been affected by bias toward the 
traditional feminine image. For example, little is known about 
the physical development and problems of female athletes. 

The growth of the women's movement has Infused research on female 
j development witjj^ energy. The papers which follow Indicate the 
I breadth of this new work. Frank Falkner addresses questions con- 
icerning the physical growth and development of girls and female 
adolescents. Jeanne Block explores differences in the ways boys 
and girls are socialized, and the resulting developmental outcomes. 
Robert Helmreich deals with the measurement, meanings, and distinc- 
tions among several widely used concepts: femininity, masculinity. 
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flex-roXe attitudes, and sex-rol^ preferences* The papery of Pamela 
Reld and Myrtle Brown ace of special Importance because tht^y assemble 
data and. pose questions about a population which has been particularly 
neglected Iti research, black girls and women* Pamela Reld*s paper 
la concerned with the social development of black girls and ^.dolescents 
and Myrtle Brown's paper » with the nutrltloi.al problems of black 
women* % 



1* Shields, S*: Functlonall&m, Darwinism, and the psychology of 
women* American Psycho lo glsi: 30, 739-754, 1975* 
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Rsychobgkxi Development of Fennale 
Chldren and Adolescents* 

Jeanne H, Block Ph.D. 



Two eoals of the socialization process have been stated eloquently 
in the words of Hodding Carter, Jr., « journalist and philosopher: 
"Thsra are two lasting bequests we should giva our children. «, .One 
is roots, the othar is wings.** It will ba contended in this paper 
that conventional stx-dif ferentiated socialization practices tend 
to encourage the devclopiaent of roots in feaalts and to olnimize 
for thea the iaiportancc of wings. Tor maleS) the pattern i^ 
reversed, with wings being accorded grsatat emphasis in social- 
iration and roots being viewed as less salient. To support this 
conclusion, evidence from the empirical literature related to 
socialization emphases of parents and other representatives of 
societal institutions will be reviewed. Ways in which 9ex- 
differentiated socialization practices influence the psychological 
development of males and females then will be considered. 

In focusing on the implications of socialiaiation practices for 
psychological development, it ahoold not be inferred that gender 
differences in behavior are being attributed solely to environ- 
aenul conditions or to the individual's learning hiatory. An 
extended discussion of the biological matrix from which we derive, 
and consideration of the role of biological factors in behavior, 
arc be yond the scope of t his pape r. However, two brief observ a- 
tlons are pertinent. First, the recognition of' biological 
influences on behavior does not necessarily imply that behavior 
is predetermined and immutable. Recent research has shown that 
biojlogical factors function with enormous complexity and are 
often dependent — in amplifying and in dampening ways — on the 
ecological context and experiences encountered by the individual 
organism. The complexity of biological influences is reflected 
in tha differential effects of hormones, for example, which have 
bean ahown to vary as a function of the timing of their administra- 
tion (1,2,3). That presumably biologically determined functions 



Recognition that the use of asalmilatXva and accommodative 
modes for processing new experiences may be sex-differentiated 
derives from discussions with Jack Block wlio has discussed 
Piaget's use of the assimilation and accoousodation constructs 
in the context of the dynamics of personality development. 
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ar«c Influenctd by the ecological context has been deaontt rated In 
■tudits ahoviog the sexual behavior of prlaates^ to, be responsive 
to charactsrlstlcs cf the rearing environment (A^^r of the con- 
tMporary social grouping (S)« These studies Illustrate vays In 
which biological Influences may be mediated by envlrocaental 
conditions. 

Sacondy.iti attempting to forge a conceptual scheme capable of 
•ncoMpssslng the exquisite interplay of biological and ecological 
factors, we may be guided by certain recognitions that have proved 
useful in ethology. The concept of modal action patterns (6) pro- 
vldss an enlarged perspective for viewing behavior. Th'e concept 
of a aodal action psttern iiaplies th^ an action or action sequence 
may» in s statistical aense, charact^lze a species or subspecies 
vhilt allowing for variation — perhaps great variation — about 
the statistical mode as a function of genetic variation and the 
demand quality of the particular ecoaystem confronting the Indivi* 
dual nambers of the species. Itie concept recognizes the existence 
of biologically grounded behavioral propensities but does not 
insist on the existence of uniform, almost reflexive behaviors as 
evidence of genetic influence. Most important, it recognizee 
that biological propensitiea mty be manifeated in behavior in 
diverse and complex waya, aa organisms are shaped by, or f elected 
by, or choose the often changing environment in which they must 
function. 

vApplied to the question of gender differences, the idea of modal 
4«^ction patterns suggests that although biology lays down certain 
mb^dal behavioral dispositions for males and for females, biology 
alio allows for great variation about these behavioral oodes. 
Moreover, and most importtnt, the ways, in which existing bio- 
logical propensities issue into behavior ia a complex and largely 
unexplored function of the fitructure of the environment impinging 
upon individual males and f emalea seeking to construct for them- 
selves a viable mode of life. The ecological niche or learning 
•environment in which development occurs thus becomes a salient 
focus t>r the study of developmental patterns. The socialization 
experiences of the child may be considered important define rs of 
the learning environment which influences the child* r constructions 
of reality and of self. 



With this perspective, we turn to consider the ways in which sex- 
differentiated socialization patterns serve to create different 
ecological niches for boys and for girls. 

EVIDENCB OP SBX-DIFFEREm:iATED SOCIALIZATION 

Looking first at the self-described socialization prtcticea and 
values of parents, as reported in parental reports of child 
rearing emphases, evidence suggests that four conclusions are 
warranted; 

a. Self-reports of parental child rearing emphases provide 
evidence of sex-differentiated socialisation. 

b. Specific, consistent aex-of-parent and' sex-of-child inter- 
action effects are found* 
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c« Stx dlf£«reatlmtloa la socialization emphases appears to 
Increase with the age of the child. 

, d« Many sex-relattd soclallsatloa values of mothers and of 
fethers sppMr to be relatively consistent across socio- 
ecoQOftlc levels, educational levels, and cultural backgrounds. 

SuMerlslng briefly the specific areas In which the social- 
liatlon of daughters 'and of sons appears to diverge, the self- 
described child rearing emphases of both mothers and fathera 
Indicate greater encouragement of achievement and competition 
In sons than inY*wghters. in addition, both parents encourage 
their sons, »ore\than their daughters, to control the expression 
of affect, to be Independent, and to assume personal responsi- 
bility. Parents x^eport punishing their eons more than their 
daughters* In addition, fathers appear more authoritarian In 
rearing their sonst they arc more strict, firm, endorajlng 
of physical puaishient, less tolerant of aggression directed toward 
thsttselves by their sons, and less accepting of behaviors deviating 
fro* the tradltlonil masculine stereotype (7). Examplea of child \ 
rearing Items endorsed more frequently by parents of boys are: 
"I think one haa to let a child take chances as he/she grows up 
and trlea new things," encourage my child to control his/her 
feelings at all times,*' "I feel It Is good for a child to play 
competitive games, ** "I think a child should be encouraged to do 
things better than others. - 

The self-described child rearing emphases of parents of daughters 
Indicate that the parent-daughter relationship. In contrast to 
the parent-son relationship, la characterized by greater warmth 
and physical closeness, greater confidence In the trustworthiness 
and truthfulness of their daughters, greater expectation by 
mothers and fathers alike of "ladylike** behavior, greater re- 
luctance to punish daughters, and greater encouragement to re- 
flect upon life. Additionally, mothers of daughters tend to be 
more restrictive of /their daughters and to engage In closer 
supervision of their activities (7). Examples of child rearing 
Itema endorsed more frequently by parents of girls are: "I ex- 
press affection by /hugging and holding my child," "I find It 
difficult to punish my child," "I have never caught my child 

lying," "I don't go out if I have to leave my child with a sitter 

he/she does not k^ow." \ 

These results are consistent with Hoffman's findings (8) from a 
large-scale survey that parents expected their sons, more frequently 
tHan their daughters, to be Independent, self-reliant, highly 
educated, ambitious, hardworking, career oriented. Intelligent, 
and strong villed. In contrast, parents more often expected their 
daughters to be kind, unselfish, attractive, lovliig, well-mannered, 
and to have a good marriage and to be a good parent. The results 
also cohere with observations of socialization practices In other 
cultures (9,10,11) as well as with findings froi systematic 
studies of parent-child Interactions to which we\now turn. 
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. OBSERVATIONAL STUDIES OF PARENTAL BEHAVIORS 

Studies of ptr«nt-chlld Interaction* provide «ddtt;lon«l evidence 
of sex^dlf ftrentimted interaction patterns and alto auggeat that 
fathers appear to be oore aex-dif ferentiating in their behaviors 
with their children than mothers (12»13)« 

Even in the first year of llfe> aex-dif ferentiated parental inter~ 
actions with infants have been obaerved (14»1S»16»17) • Bsrenta 
provide aore physical stimulation for boya than for girla* Hale 
infanta are held and arouaed more and they are alao given more 
•timulatlon for gross motor activity (14»16»16»19,20) In Yarrow 
et al«*s (21) study of mother-infant interactions^ mothera of 
males vere observed to intersct more frequently with their mtle 
infants, at higher intenaity levelo» and uith richer, more varied 
behaviors* These differences in psrentsl behsviora vherein infant 
boys are given more stimulation and more varied reaponses thsn 
girla, may be expected to predispose males to o&ore active engsge- 
ment of the world at s later age* 

A second implicative ares in which parents of boys and parents 
of girls have been observed to differ is in the frequency of 
their contingent responding to behaviors initiated by their 
child* In the feeding sltustion, mothers were observed to be 
more responsive and attentive to signala from their male infants 
than to their female infants, (22,23) modifying their behavior 
accordingly* Both mothers and fathers react more contingently 
to the vocalisations of boys than to the vocalisationa of girls 
(17,20,24)* These sppsrent differences in contingent responding 
noted in infancy appear to continu'j through the childhood years* 
It has been shown in numerous studies at different age levels 
that boys not only receive, more negative feedback, including 
phyaical punishment, from parents but they appear to receive 
more positive feedback ss veil (25»26)* Analyses of sequential 
intc^r actions conducted by Margolin end Patterson revesled thst 
both parents responded contingently to males more thsn females; 
fathers of boys responded contingently and positively to sons 
more thsn twice as often as fathers of girls* 

Experience with conting en cy relati onships has been shown to be 
related to general d eveTopman taFl-eve 1 , goal d iYfi'C t ion , and 
exploratory behaviors of infants (21)* These early experiences 
with contingency relationshipa, therefore, may be expected to 
benefit motivation end to encourage the development of awareness 
of the child's evocative role in eliciting effects frcxi the 
environment* Experiences of efficacy (and of the sense of 
efficacy^ help to build the personrJLity and cognitive foundations 
on which later instrumental competence depends* It ie posited 
that boys more than girls, aa preaently socialized in thia culture, 
are helped by their contingency experiencea to develop a. premise 
system that presumes or anticipates mastery, efficacy, and instru- 
mental competence* ~ 

Sex differences in contingent responding of parents to males 
and to females are augmented by differencea in the contingent 
experiences afforded by the toys parents provide their sons and 
daughtera* Boys are given a greater variety of toys than girls, 
and there are Important differences as well in, the kinds of toys 
parents provide for boya and girla (21,27)* Boya* toys, more / 
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than girls' toys, mfford invcatlvc possibllltici (28) encour- 
age aanlpulatlon, and provide aore explicit feedback from the 
physical world. Glrla* toys, on the other hand, tend to en- 
courage inltatlon, provide lose feedback, are nore often used 
In proximity to the caretaker, and provide less opportunity for 
variation and Innovation. While differences In the toy pref- 
erences of boys and girls have been documented In numerous 
atudles (29,30,31) the developmental implication of these 
differences in toy preference and availability 'only recently 
have begun to be explored (8,32,33). Differential exposure to 
toys with dissimilar chsracterlstlcs may predispose boys and 
girls toward different play and problem-solving experiences, 
experiences with considerable Implication for later psycho- 
logical development. 

A third area In which sex-dlfferenclated parental socialization 
behaviors are found relates to exploratory behaviors and super- 
vision of activities. Boys are given more freedom to explore 
and are allowed to engage in more unsupervised activities than 
girls. Girls are observed to play more proximally to their 
mothers (34,35) to be allowed fewer Independent excursions into 
, the neighborhood (36,37) to be encouraged by their mothers to 
folloV them about the house (29) to be more closely supervised In 
their play (38), and to be given more **chaperonage*' (25). The 
differential assignment of household chores to boys and to girls 
also reflects the greater emphasis' on proximity for girls. Boys 
more often are given chores taking them out of the house and/or 
farther away from home, while glrla are assigned home-bound chores 
of cleaning, "helping,** and babysitting. Not only do the chore 
assignments of girls ;il»lt their spheres of activity^ but they 
also serve to Increase the salience of the family milieu (10, 
39). 

Chodorow (40) argues that the different social contexts 
experienced by boys and by girls over the childhood years account 
for the devclopaeni: of many psychological aex differences, particu- 
larly those reflecting the greater embcddedness of women In 
social networks In contrast to the more Individualistic, mastery- 
j^phasizlng activities of men. Slgel and Cocking (41) draw 
. attention to the effects of Insufficient parental **dlstanclng" 
m the. development, of - Childrenia^epreseatatlonal^t bought*. -They 
propose that adult distancing behaviors serve to promote the 
child's active engagement in problem solving and inorease the 
^llkellhcod that the child vlll encounter discrepancies between 
» experience and expectation which cannot be assimilated readily. 
Such discrepancies place demands on the child to alter approach, 
reexamine earlier understandings, and modify premises. Data 
from several sources converge in suggesting that socialization 
practices fostering proximity, discouraging Independent problem 
solving by prqt^turc or excessive intervention, restricting 
exploration, anff discouraging active play may Impede the child's 
achievement of the cognitive understandings and fluencies essehtlal 
for problem solving, and may constrain the child's experiences with 
mastery which are an essential foundation for the development of 
self-esteem and confidence. 

Turning to systematic studies of parent-child Interactions In 
achievement-related situations, further evidence for sex- 
differentiated parental behayiors is found. When the separate 
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teaching behaviors of fathera and of mothera were videotaped , 
observed, and independently rated, greater emphasis was placed 
on the achievoQuntt of sons than of daughters Kl2) * With their 
sons, fathers set higher standards, attended to the cognitive 
eleaents of the tasks, took advantage of opportunities to engage 
in "incidental teaching,** and placed greater emphasia on per- 
formance in the teaching-learning situation. With their daughters, 
fathers focused more on the interpersonal aapects of the teaching 
situation encouraging, supporting » Joking and playing, and pro- 
tecting* A aioiilar sex-differentiated pattern in adults* teaching 
behaviora waa found by Day (42) in an experiment where the investi- 
gator manipulated the presumption of the sex of her 2-year-old 
subjects* Adults, particularly males, provided more goal-directed 
reinforcements to presumed boys and expected them to do signifi- 
cantly better on the tasks than presumed girls* Preausied girls 
were given more coopliments and encouragement* The lesser paternal 
emphasis on achievement and mastery in girls is reflected, also, 
in oa^ternal behaviors* Mothers of girls have been observed to 
provide help in problem-solving situations more than mothersjof 
boys, even when their help is not required (47,48,49)* Motlu>rs 
respond with more positive affect to bids for help ftuxa gi^s 
than from boys (29) and provide girls more immediate ^^^^[^^^1 
comfort after a frustrating experience (15)* Overall, these 
results indicate that adulta, particularly fathers, act in more 
instrumental, task^-oriented , mastery-emphasizing ways with their 
sons and in moi^ expreasive, lesa achievement-oriented, dependency- 
reinforcing ways with their daughters (43,44,45,46)* 

The differential emphasis on cognitive achievement and indepen- 
dent problem solving given by parents of boys serves to communi- 
cate early to the son parental expeccationa for later achievement* 
While this readiness to provide help and support to daughters may 
be well-intentioned, it also constrains their problem-solving 
experiences* Further, at a meta-communication level, such help 
may convey to the daughter a message that her parents feel insecure 
about her ability to deal effectively with situations. Such 
meaaages, in conjunction with attenuated opportunities to engage 
in independent problem solving, would be expected to influence 
the development of self-confidence in females* 

As the preceding studies indicate, evidence has been accruing 
suggesting that parents do treat their sons differently than their 
daughters in a number of areas implicative for later development* 
Because fathers ha/e been included more often in recent investiga- 
tions, aex-dif f erentiated socialization emphases, not identified 
in earlier studies, have been revealed* The divergencies in the 
socialization of males and females wltich have been discussed 
derive from otudles based predominantly on white middle or upper- 
lover claas families* There have been few systematic studies of 
parenting among other ethnic groups in our society and, until 
such investigations are completed, it cannot be known the extent 
to which conclusions about sex-differentiated parenting discussed 
in this section can be gene6ralized * While the researcheb cited 
indicate differences in parent behaviors in a number of domains 
as a function of the sex of the child, more empirical efforts 
are required to evaluate the robustness of these effecta, to 
define the limits of generalization, to identify factors influenc- 
ing 8ex*-dif ferentiated parental behaviors, and to evaluate strin- 
gently the specific impact, over time, of these sex-dlf ferentiatcd 
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parenting eaphsaes 90 the personality and cognitive development 
of sons and of daughters. Families, however, are not the only 
institutions in our society, and we turn now to consider social-- 
ixatlon In the context of the schools. 

STUDIES OF SBX-DIFFERENTUTED TEACHER BEHAVIORS 

TO the extent that sex-related differences ia fanlly social- 
isation patterns are echoed in the behaviors of teachers, the 
sex-typed behaviors of males and females are given more exten- 
sive reinforcement. Considerable evidence for such reinforce- 
ment in the classroom exists. Observations of nursery school 
teachers* behaviors demonstrate in several studies that boys 
sre given nore attention* both positive and negative, than 
girls (50,51)52). Sorbin et si. (52) also found differences 
in the responses givjn to boys and to girls in reaction to 
solicitation behaviors: teachers were not only more likely to 
respond to boys, but they responded in more encouraging ways. 
Other researches report similar findings (53,54). The results 
of a recent study of teaching behavior with fifth grade children 
solving concept evaluation problems are distressing in their 
iaplications. for intellectually advantaged girls (55). Teaching 
behaviors of male and female tutors were recorded as they taught 
boys and girls assigned to one of two ability levels (high and 
moderate achievement). Of the four groups of pupils, girls in 
the high achievement condition received the lowest levels of 
supportive, ego-enhancing feedback; they also received signifi- 
cantly fewer laudatory attributional statements and significantly 
more dl^sparaging attributional statements. The findings from 
this st\idy cohere with those from other researches of sex- 
differentiated teacher behavior where teachers have been observed 
Co interact more with boys^^o give boys more positive feedback, 
and to direct nore criticism ^ward girls, even high-achieving 
girls,(52,53,56) . At the university level, lesser reinforce* 
ment of the cognitive achievements of female students also is 
reported. Survey studies of student and faculty attitudes reveal 
that the intellectual aspirations Nof female students 'are taken 
less seriously by professors (57>58V^9,60}. The greater attrition 
of wonen in higher education may reflect) among other factors, 
the pernicious -effects of this patternjof discouragement and 
negative reinforcement of females* intellectual activities, a 
pattern identified at all educational ravels — Xrom nursery 
school through college. Ihese results from the home, laboratory, 
and classroom settings suggest that girls, even high-achieving 
girls, are given less encouragement for their cognitive efforts 
than are their male peers. Gender^differences in confidence, 
self-concept » and problem-solving behaviors noted by L. Hoffman 
(8) Tyler (61) and others may well derive from these home and 
classroom expotiences which often discoursge ^and denigrate the 
efforts of fenales. 

In addition to specific teacher behaviors, the larger school con- 
text plays a role in socialization as well, reinforcing gender 
differences and emphasizing traditional sex-role behaviors. In 
the school system, males hold the more prestigious positions; at 
the elementary and secondary levels, female teachers are less 
professionally identified and committed; schoolyards tend to be 
sex-*segrc'gated as a function of the different activity preferences 
4)*^ and girls; and classroom chores tend to be allocated in a 



sex-dlfferentl«tod way (62), Further, the gaaes in which boy& and 
girls tpontaneouiily participate on the playground ar« sex- , 
differentiated and diverge in their formal characterittica. Lever 
(63) analysed the formal characteristics of garnet played on the 
playground by boya and by girls and found that girls participated 
more in highly structured, turn«*taiang games which are regulated 
by invariable procedural rules, include fewer players, and less . 
often require contingent strategies. In contrast, boys nore 
often participate in games that, while rule^governed, reward 
initiative, improvisation, and extempocaneity. Boya* games 
involve teams made up of a number of peers, and encourage both 
within-team cooperation and between-team competition. These 
differenced in preferences of males and females for structured 
vs. unstructured games and activities have important ramifications, 
as the research of Carpenter and Huston-Stein (33) has demonstrated. 
In preschool classrooms, girls were observed by these investigators 
to spend more time than boys in highly structured activities (e.g., 
playing house, cooldLng, looldog at books, playing with puzzles), 
while boys spent sore time than girls in lov-structure activities 
(e.g., playing with blocks, tinkertoys, engaging in rough and 
tumble play). Carrying their analysis one step further, these 
investigators also examined the effects of structure on behavior 
and found that both boya and girls manifested more compliance 
and less novel behavior in high-structure than in low-structure 
activities. Because girls spend more time from preschool on in 
games and activities that are more highly structured than the 
activities and games of boys, girls — even in their play — are 
learning compliance to rules and roles and adherence to the 
familiar. Boys, on the other hand, are learning to develop their 
own structures, to generate rules, and to experiment with new 
approaches to problems. 

Differences in teacher behaviors, institutional arrangementa, and 
experiences with peers in play activities operate to accentuate 
differences between malea and females from an early age. They 
also reinforce the aex-differentiating socialiration behaviors 
of parenta by extending the network of sex-role stereotyping \ 
socializing agents beyond the family into the larger world. 

IMPLICATION OF SEX-DIPFERENTUTED SOCIALIZATION EFFECTS 

This review has presented appreciable evidence of aex-dif ferentlated 
socialization at home, at school, and on the playground. It is 
suggested that these sex-related differences in child rc«3Ptng em- 
phases, interaction styles, and socialization behaviors charac- 
terizing parents and teachers, serve to define different learning 
environments and experiential contexts for males and females. The 
average expectable environment of the male child is more extended, 
less structured, nore tolerant of actiVe play, more accepting of 
aggression with peers, more emphasizing of mastery*. In addition, 
the context in which males more typically develop provides more 
frequent and ^ore certain feedback and encourages exploration, 
experimentation, and independent problem solving. It is suggested 
that such socialization experiences, more often provided males, 
are conducive to th^ development of. -wings" — • which permit leav- 
ing the netit, exploring far reaches, and flying alone. 

In contrast, the average expectable environment created by the 
lication emphases and practices more often ^nlfested by 
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parent! of girli mppemri to be sore circunscrlbedi more cloiely 
■upervlM«td| nort eaptuiislng of proprieties In addition , the 
•ilieu in which faiulei typically develop ii more locially inter-* 
active, acre ftructurtdt provides leii feedback^ and atreseea 
familial interdependencies and rkipoodibilities. Such a learning 
•nvirooaant vould be expected to be nore conducive to the dovelop- 
«6nt of "roots'* — roots which anchor, stabilize » and support 
' growth. 

In the visdova of the Journalist-philoopher quoted earlier, however, 
roots and wings are viewed a« conjugate legacies. Wings without 
roots nay eventuate in unfettered, sdventurous souls — free spirits 
who, however, may lack coomitnent, civility, and relatcdneso. Roots 
without wings > on the other hand, nay issue prudent, dependable, 
nurturing, but tethered individuals — responsible beings who may 
lack independence, sel|-direction» and a aonse of adventure. In 
reviewing the literature on the socialisation of female children 
and adolescents, it is difficult to escape the conclusion that, at 
least Wtil very recently, females in our society are **over- 
socialized,** hsvlng been bequeathed roots without wings. 

Soma results froa a longitudinal study In ita 12th year of ego 
and cognitive development from preschool to adoleocecce (6A,65), 
partsln to the qxiestion of oversocialization. In evaluating the 
effects of different kinds of family experiences on malco and 
female preadolssccnts. It was found that particular family circuo- 
stabces appear to be associated in a sex-differentiated way with 
personality charactaristics in preadolescenta. While family dis- 
ruption (i.e., separation, divorce, death of a parent) was signifi- 
cantly associated with a number of negative psychological charac- 
teristics in the sample of boys» family cllsruption was relatively 
independent of the quality of psychological functioning in the 
sample of girls. The personality charactetistics of the children 
were assessed using the 100-item California Cjiild Q-aort (C.C.Q.) 
(66) which was completed by the child's teachar(s), by four 
graduate students who separately saw each child in two 1-hour 
testing ssssionsy and by one graduate student who viewed a 20- 
minute color videotapeofne^h child producing a dramatic produc- 
tion in a staDdardizan free- play situation. All persons completed 
the Q-sort descrippoDs independently and the individual Q-sort 
item placements were averaged to form a composite personality 
description of eaclSehiM. Among the items distinguishing boys from 
nonintact and intact families were items suggestive of undcrcontrol 
ot ispulss (e.g.» insbility to dela> gratification, lack of plan- 
fulness, inettsntiv^ness, restlessness, rapidly changing moods) ai^ 
of ego^brittleness or nonresiliency (e.g., less responsivity to 
resson> lesser competence), m contrast, few of the CCQ items 
significantly diatinguish^ prehdolesccnt gi^rls from intact and nof^ 
^ntact families^ as the data in Table 1 indicate. 

In a second analysis, the paychologic<\^ chsracteristics at age 11 
associated with less extreme changes in the family (e.g., moving to 
a new neighborhood, changes of school not par^ of the regular sequence, 
changes in the eaployment status of mother and/or father) were found 
once again to be ses^dif ferentiated. In this analysis, changes not 
eventuating necessarily from object loss or disruption of affective 
relstionships were found to be associated in the sample of pre- 
adolescent girls with a large number of CCQ items reflecting ego- 
resiliency (e.g., ability to cope with stress, tolerance of ambi- 
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gulty» re«pon8lvity^^D^tlvlty» telf-rell&nce) , and with moderate 
tgo-undttrcontroly curiotTty* testing or stretching limits » lesoer 
inhibition and constriction » 4olf**'a8scrtion* In all, 32 percent of 
th« CCQ items were significantly associated (p< «05} with the fanily 
change score in the sample of^-^txle^ while none of the CCQ items pro- 
duced significant correlations -iu the sample of boys, as the data In 
Table 2 indicate. 

In reflecting upon the meaning of these results, it is suggested 
that external events or circumstances that serve to discompose the 
fatally unit, in the esse of preadolescent girlo, act to compensate 
for the tendency to ovcrsocialize females in our society. That , 
is» Cloves, changes in school, mothers going to vork may PtH^ \ 
sent more opportunities for girls to be independent, to [explore, 
to bs self-reliant than they typically experience in th^ average 
expectable environment. Even in the case of more serious family 
disruption, young girls may not be so profoundly imp^red as boys 
becsuse faaily disruption ipso fscto results in a diminution 
of supervision, restriction, and. help-giving since only one parent 
remains available on an everyday basis. While one would not wish 
to prescribe family change as an antidote to the tendency to over- 
tocislire females, these results may encourage reflection on the 
qualities of '*growth-cncouraging!* environmcmts for males and for 
fensles* The chsractcristics of environment^' favoring the 
realization of potentials for males and for females may not be 
the same* Because of th^ tendency to ovcrsocialise females in 
our society, girls learn early to over control impulse, to be 
tractable, obedient, cautious and self-sacrificing. While these 
psychological characteristics may have been functional in yester- 
day's world of large families, a predominantly male work force, 
and shorter life spans, their functionalism in today's world is 
problematical. 

As Hoffaan (8) has pointed out, the socialization of females, 
which is similar across many Western cultures, is guided by the 
assumption that women will spend most of their adult lives en- 
gaged in mothering activities* The decrease in size of the average 
family, the increasing numbers of women employed outside the hone, 
and increaeed longevity have changed dramatically the nature of 
voaen's activities. Because more time is currently being spent by 
women in working than in mothering, (8) the process by which feaales 
are socialized requires review. Ihe development in women of ego- 
resiliency, spontaneity, and competencies that serve well both at 
hoac and in the workplace, may be facilitated by learning contexts 
which are somewhat lees circumscribed, structured, supc^r^fised , 
and predictable — environments which permit more opportunity for 
independent problem solving. To^tcomplish these goals, greater 
parental **diatancing'* as suggested by Slgel and Cocking (41) will 
be beneficial, affording girls greater freedom to explore the 
world, to engage in trial and error learning, ^o profit from their 
mistakes* As Piaget (67) cogently has noted, '*£ach time one pre- 
flUiturely teaches a child something he [she] could have discovered 
for him [her] self, the child is kept from invehting it and, con- 
sequently, from understanding it completely** Xp*l^^^)* structured, 
sheltered environments, lessons arc too often taught, s practice 
which deprives the child of the opportunity to **in^cnt'* solutions 
and to educe principles. With appropriate **distancing,^* encourage- 
ment, and affirmation of competence, parents ca«i bequeath wings as 
"Q^ as roots to their daughters* 
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Table 1. Significant Callforala Child Q-aort correlates 
relatloaa 



Saapla of Girls 
(N-48) 



r 


n 

r 


Callforala Child Q-«iort Item 


•17 


Q» S • 


wQcKV C^QaVVUC^ailCC LrOul OCn&rS 






Xa restless and fidgety 


•28 


ao 


Has rapid shifts In mood 


• 19 


a^s • 


Unable to delay gratification 


-.14 


n.8« 


la attentive* able to concentrate 


-.04 


n*s* 


It planful) thinks ahead 


• 14 


a.s • 


Appears bright 


.27 


.10 


Uses and responds to reason 


•31 


•05 


Has high staadards for self 


• 10 


n^8. 


Is verbally fluent 


.10 


a.s • 


Is competantt sicillful 


•08 


a^s* 


Is reflective 


.09 


a.s« 


Compoolte Ego-Undercontrol Index 


•00 


n*8^ 


Composite Ego-Reolllency Index 



age 11 of the stress Index: disruption of object 



Sample of Boys 
(N-50) 

Difference 



r 


P 


Betweea Z 


.32 


.05 




.33 


.05 




.29 


.05 




.23 


.05 




-.39 


.01 




-.39 


.01 




-.38 


.01 




-.42 


.01 




-.25 


.10 




-.30 


.05 




-.32 


.05 




-.34 


.05 




.24 


.10 




-.13 


n^s. 





libit 2. Significant California Child Q-«ort correlateo at age 11 of the^atreas index: 



number of family changea 



Saaple of Girla 
(N-48) 



California Child Q-aort Iteii 



la an iataraating« arreating child 
la varbally fluent 
la curioua» exploring 
la aalf-^aaaartiva 
la talkatiVa 
laaponda to.hw>r 
Triea to be canter of attention 
la aalf-raliant, confident 

la vital » energetic .07 - " K 



.35 .05 Characteriatically triea to atretch llmita 

•33 ^05 Can recoup after etreaaful experiencea 

•32 .05 BccoMea atroi«ly involved in activitiea 

•33 .05 la aggressive 

•30 .05 la wane and responsive 

•29 .05 Is crestiva 

-.47 .001 Beconea snxioua *rtien cnvirooMnt ia 

unstructured 

**«45 .01 la shy and reaarved 

^•45 •Ol Tends to keep thoughts to self 

-.42 .01 la inhibited and constricted 

-•42 .01 Tends to vitbdraw under stress 

-.41 .01 Tends to be indecisive, vsclllating 

-•42 .01 Looka to adulta for help and direction 

-•41 .01 la fearful and anxious 

-•37 .01 la pbyaically cautioua 

-•37 •Ol la neat and orderly 



Saaple of Boys 




(N-50) 






Difference 


r P 


Between Z Scores 


.00 


2.32 


-.10 


2.69 


.02 


2.05 


-.14 


2.7o 


-.07 


2.42 


-.04 


2.11 


-.17 


2.74 


-.14 


2.48 


.07 - 




-.02 


- 


-.09 


** 


-.05 


** 


-.16 


2.42 


.04 


— 


.02 


— 


.09 


2 •88 


.02 


2*42 


.05 


2*56 


.05 


2.39 


.03 


2.29 


.22 


3.16 


.07 


2.48 


.09 


2.52 


.00 




.04 


2.05 



129 



UbU 2. (Concluded) 

SmyU of Girl« Saaple of Boyt 

Difference 

£ P Cullfornie Child Q-eort Itta r P Between Z Scoree 

•j36 #05 Is isMobilised or rigidly repetitive .13 - 2*43 
under etrese 

•05 Tendi to go to pieces under etreee «14 - 

•05 Xeade to be dietnictful .02 

•05 Tends to be siaky* vhiny .02 

•05 Reverts to iwetUre behavior under stress •03 

•05 Seeks reassurance frott others -.06 - 

•05 Is obedient end co«pliant .03 

•01 ^ Cosposite Bgo*Undercontrol Index -•01 - 2^03 

•01 Composite Kfo-Kesiliency Index -•05 - 2*23 



Phydcxi'Dev^^ of F=ennale Chldren 
oxJ Adolescents 

Frank Falkner, MD., FRCP. 



Huaaa growth Is a contlnuua. Thl« basic concept of huaan physical 
growth Is at the root of any discussion on the subject. Human growth 
•tarts not at birth — which Is, coapsratlvely speaking, a growth event of 
not too grtat Importance — but at conception. This often overlooked event 
is bslng found to be nore snd nore Important to the ultimate maturation 
of Individuals. 

Tht growth continuum rarely moves at a constant apeed . Ke are used to 
thinking In terms of size attained: the average head circumference of 
healthy Infants at 3 months of sge, for example. Yet to consider growth 
as movement leads us to think In terms of velocity; that lo, how fast, 
or slowly, an individual child is growing. 

The saooth curve of helght-for-age in a growing, healthy child la ahown 
in Figure 1. The lower curve ahows how much the child grows from one 
ysar to the next. This is a velocity curve which reveals the pattern of 
stature growth. The Infant grows more rapidly than at any time in 
lift, yet the rate of growth is also rapidly slowing and, in fact, has 
been slowing since the 7th month of fetal life. At about 3 yeara of 
sgt, a plateau appears when the child grows cooperatively steadily for 
8 or so years until puberty begins. The adolescent growth spurt now 
starts, and for the only time in postnatal life, the child accelerates 
rapidly. At the middle of this puberty period, a peak velocity is 
reached, and then a rapid deceleration occurs until the annual height 
gain» or Increment, is sero. Gro\4th in stature has ceased. 

Groirth in stature has been chosen as an example of the continuum because 
length and height are comparatively stable indicators of growth. Body 
weight Increases in a similar oanner, but tends to react rapidly and 
Intensely to environmental Influences such as Illness or variation in 
nutrition. 

Velocity curves for screening use csn only be obtained by regularly and 
accurately measuring reasonable numbers of the samt children. Individual 
chll'^ren will show many deviations from the average curve, and their 
■eaauremtnts will not produce smooth curves. This la caused by many 
different factors such as seasonal varlstion» nutrition, and lllneae. So 
the control of growth over abort periods of time is not stable. The 
average curvea are smooth because individual peaka tend to average out 
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■Ince the children are all maturing at different times a*hd growing at 
different rates* It la Important to keep this In mind, eepeclalXy for 
the adolescent period* 

Growth, then. Is a form of motion, similar to a journey In a motorcar* 
The upper curve In Figure 1 Is one of distance traveled (a distance 
curve), the lower one, cx speed or velocity (a velocity curve). At any 
point In time, the ve}.oclty, or rate of growth, clearly Indicates the 
child's growth status better than does the distance achieved* Body sub- 
stances that change In blood and tlsoue concentration with age commonly 
run parallel to the velocity rather than to the distance curve* In some 
areas, the acceleration or deceleration of the velocity actually best 
reflects physiological events* 

Parenlhetlcally, It must have been noticed that In a paper on female 
growth, the Illustrative figure Is that of an Individual m^le* This Is 
probably due to long-held traditions* As long ago as the mld"-1700s, the 
flrat longitudinal study, revealing the Importance of velocity growth, was 
published by the Frenchman Count Gueneau de Montbelllard who measured his 
son's (not his daughter's) height at each birthday, from birth to age 18. 

GROWTH STANDARDS ^ 

Human growth Is not simply a series of ^height and weight charts* Growth 
standards are necessary, though, and are a basic Instrument In child 
health epidemiology* It Is essential to realize that the majority of 
children born In the United States In the 19808 will be born to blacks, 
Chlcanos, Puerto Rlcans, Cubans, and to other racial or ethnic groups* 

There Is no proper substitute for a country's having Its own child 
growth standards based on a representative sample of the population* 
The use of growth atandardo for screening should be carefully distin- 
guished from the use of growth measurements to coppare disadvantaged 
with privileged groups of the population* Particularly, the use of such 
standards to screen Individual children must not divert attention from 
the need to /Change exiatlng differences between disadvantaged and 
privileged 'groups* 

PRENATAL GROWTH 

Fetal growth curves, (Joplcting distance and velocity, are for obvious 
reasons hard to come ^ by* Those that do exist are derived from the 
measurement of fetuses born too soon at various gestational ages* The 
concern here Is that such fetuses may not be **normal" in the sense that 
normal fetuses remain growing in the uterus until 40 weeks of gestational 
age, at which point they can be measured as newly born infants* With the 
advent of ultrasonography. It la to be hoped that thia gap In knowledge of 
prenatal growth will be filled. 

Good indicators of fetal growth patterns may, however, be gleaned from 
past and present multidlsciplinary data* Velocity Is unremarkable in 
the embryonic period, the first 8 we^ks* Morphogenesis Is the shaping of 
different body regions by differential cell growth or cell migration* 
The major part of morphogenesis Is completed by the 8th gestational 
week, though It continues. In fact, until adulthood and In some body 
parts until old age* 
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Ihe fetu« growt fast* This velocity is due largely to the fact that 
csIXs aro still rapidly aultipXying. The velocity in growth in length 
starts to drop off rather sharply after 30 gestational weeks, and the 
velocity in weight gain atarts to drop after 34 weeks of geatation. 

It should be noted th^t the complex interaction of nature and nurture 
influences on growth btart to operate prenatally* As an example, a 
slowing down of growth enables a child genetically destined to be large 
to develop ii^ the uterue of a saiall mother and to be delivered succesa- 
fully* Mothers with adverae environaonts or adverse citcumatances in 
their own growing periods are likely to have saall fetuses. Two genera- 
tions nay be needed to undo these ill effects of poor environment*^ 

The process of sex differentiation, prenatally, and postnatally up to 
adolescence, starts at conception* Of the 23 pairs of chromosomes found 
in hunan cells, only the male has one pair of chromosoraea that a^e very 
different from e&ch other* In this pair, the **X chromosome** is notably 
large, and the **Y chromosome,** among the smallest* These are the aex 
chrotaosomes, ao-called for this reason: The single-cell female ovum 
always carries but one chromosome, an X* The male sperm, also single- 
celled, can carry either an X or a Y chromoaome* After fertilization, 
therefore, the resultant sex chromoeomo^pair is either an XX or an XY* 
All cells of a subsequently developing girl will have an XX pair, and 
all of a boy, XY* Thus, the sperm determines the sex of the child- 



We can tell whether a human embryo is male or female only by examining 
the sex chromosomes* When the gonad appears it looks the same for male 
and female* It develops, however, more slowly in the female* It ia at 
about 10 veeks gestational age that the female gonad is recognizable aa 
an ovary rather than a testis* The external female genitalia are 
apparent and developing at 12 weeks without being, it aeema, under 
specific hortional control* It seeaa^ too, that embryos develop quite 
ptasively into what some term the **basic** sex, the female, in the 
sbaence of any hormonal stimulation* The secretion of testosterone from 
the testes, results in the marked formation of the penia and scrotum* 
Thia sex--dif ferentiation feature is noted throughout growth, even in the 
laat stages of differentiation at adolescence* Although both femalea 
and Dales have their own hormonal-stimulation mechanisms, the female's 
changes are less striking and extensive than the male's* 

Sex 4if ferentiation continues, the most important difference now being 
in the rate of tsaturation* The male fotuo natures faster than the 
female for the first gestational month until the developi.^g palate is 
Qloaed* Thereafter, the feaale fetus matures faster* She reachea SO 
percent of her adult height on average at 1*75 postnatal years, whereas 
*th« boy does so at 2 years of age* The feaale starts her puberty earlier 
than the sale and ceases to grow earlier* This difference in tempo 
starts early; at the halfway nark of fetal growth, the female skeleton 
already is nearly 4 weeka in advance of the male* At birth the 
diffsrcnce is some 6 weeks and, by the start of puberty, 2 yeara* Girls 
are also sore physiologically mature in some other organ systems, and it 
is possible that this is a major reason why more girls survive 
per ins tally than boys* 

The actual milestones of maturation are the same, and in the same 
sequence, for girls as for boys up to puberty* Soaetimea, though, the 
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Inttrvals bttveen then are psychologically different, especially 
for adoleicents* Ths earlier t&aturation of th« female is a common 
chartcteriatic of maitaala and is found in nearly all primates. 

Keitrly all the differences between the sexes in body composition and 
shape develop during puberty. The overall difference in body size ia, 
howevsr, largely due to the boys* delay in growth. Although they sre 
s little larger thsn girls at birth, the differences are small and stay 
so until puberty. Boys are 2 years behind girls in starting their 
adolescent growth spurt, and thus have 2 more prepubescent growth years . 
before they do stsrt« 

ADOUSCBHCB 

We do not know whst triggers the adolescent growth spurt. The sudden 
onset of rapid sonatic growth and maturation is striking. It is 
sccoapanied by psychological and social developaent. It is a phase of 
life in which variations are exceedingly large, not only between 
different individuals of a given ago, but also within the sane person 
over time. It is important that this should be understood by 
adolescents themselves, their families, the health profesalons, and the 
public at large* 

Rapid physical growth, changes in organ systema of the body, and comple- 
tion of scxusl developcient are basic in early adolescence. Adolescence 
ie a period in growth when narked morphological changes occur in virtually 
all orgsna and systeas. In particular, an immature hormonal system becomes 
mature. The msin chsnges are: 

s. The adolescent growth spurt: marked acceleration of sia^ and 
change in shape of the body and many organs. An important fact 
needs to be repeated > for it has ioportant biomedical and social 
implications: becauae girls, on average, begin their adolescent 
growth spurt 2 years ahead of boys, they temporarily become larger 
and more mature. 

The actual amount of height gained during the spurt is greater 
in boys than in girls, but only by some 3-5 cm. The stature 
difference between the adult male and female is of the order 
of the female being 13 cm. shorter. Eight to 10 cm. of this 
is due to the extra time for prepubertal growth of boys, and 
to the earlier end to somatic growth of the female. 

b» Changes in body composition. 

c. Conadal growth and development and growth of the secondary 
sexual organs and sexual characteristics. 

d. Growth of respiratory, circulatory, and muscular systema 
leading to increased strength snd efficiency of body energy 
production. 

With the very Isrge vsriation in the age of onset of the growth spurt 
amoog healthy adolescents, chronological age becomes of little biological 
Importance. It certainly is important, however, to the individual who is 
early or late in maturing compared to most boys or girls of the ssme age. 
Probably the two most common general growth problems are based upon this 
aspect of growth typified by the ll-year-old girl of tall stature who wants 
Q shortar» snd the 15-year-old boy of small ststure who wishes to grow. 
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Growth of an Individual bone ceases when its epiphysea are coopletely 
fused* When all the epiphyses of the involved bones are closed, adult 
stature has bosn reached* So, study of such maturation of the skeleton> 
trfie assestoient of bone age, is enormously helpful* Since rapid natura- 
Cion of thi bones coincides with the adolescent gro^ ^h spurt, it helps 
us to define an early-oaturing, average, or late-oaturing child'* 
Skeletal laaturation nay be assessed by simple radiography using one of 
a few acceptable rating methods. 

Regarding body composition, it has been shown that in adults, there is 
DO significant interrelationship between the amounta of fat, bone, and 
muscle. This lack of relationship also has been found in adolescents 
irrespective of age or sex* These three tissues seem to grow almost 
independently* 

Pat growth is important to the girl and those concerned with her * 
health* Bono and muscle, although growing independently> have very 
similar growth patterns* Kat is markedly different* It is steadily^ 
gained from 2 years of age until before the girl's peak height 
velocity* Then there is a deceleration and an absolute loss of fat 
with the "low point" occurring at the peak of height velocity* There- 
after, girU gain fat quite fast, reaching stability at the end of 
adolescence* This is particularly Important in discussing adolescent 
nutrition and dieting* 

There are clearly racial differences in adolescent body composition, 
and there is a need to exercise caution in assuming chat data gathered 
largely in the Western hemisphere are applicable to other populations* 
There ta a need for studies in so far unstudied populations, parti-- 
i cularly studies of under- and overnutrition* The black adolescent 
seems to have a higher proportion of body fa^ than the adolescent 
Caucasian, who has a higher proportion than the Oriental* Caution is 
naceaaary here, too, bocause of the racially different rates of matura- 
tion of children* These differences are not always taken into account 
when comparisons are made* 

There is also the .question of physical activity when studying body 
composition in adolescents and the difficulty of assessing such* Two 
adoleacent girls of the same age, recording that they spent a weekend 
skling> might bo referring to intense physical activity for one and 
little or no physical exercise for the oth«r* There is a parallel 
between the development of lean body mass and the marked physical 
activity in adolescents and also with aerobic capacity as measured by 
oxygen consumption* A r^ecent study in Holland showed that if you 
measured physical activity (cycling, for example, a sport in which many 
Dutch children participate), timed i a minutes per day, a^vcry great 
difference existed between adolescents of the same age (at 13 and at 
16 years) from two very different schools with different levels of 
activities* 

The growth of the gonads and the secondary sexual organs starts at the 
onset of puberty and is associated with coaplex hormonal events in the 
endocrine glands and their relationships with the brain* Messages are 
transmitted from the brain to the pituitary gland, and the pituitary 
hormones then stimulate the secretion of sex hormones in increasingly 
large amounts* These hormones have important effects on various 
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tlttuos of the bo<ly, and probably facilitate the saturation of the 
brain. Horaonal changes also saea to be related to conconltant 
changas In bohavlor* 

Grovth at this period Is related to a complex set of endocrine 
p p^cesses going all the way back to prenatal life. Changes occurring 
in adolescence ultlaately depend on the adequate development of the 
rapro'ductlve systea In the prenatal period. 

Bd^l^ boys and girls produce the oiale horaone, androgen, and the female ^ 
bonn^ne, estrogen > In relatively equal amounts throughout chlLdhood* ^ 
When 1^ child reaches adolescence, the hyp9thalamut and pituitary 
nature, sufficiently to develop the typical horiaonal secretl 
adults.^ A balance Is created that Is characterized by mori 
In boys and more estrogen In girls. These hormonal c^ane^f/ lead directly 
to ^he physical developaents that occur during pubei:;isy«^ 

\ 

During pubit^rty, the ovaries and testes produce enough steroid hormones 
to cause accelerated growth of the geiTij;al organs and the appearance of 
secondary sex characteristics* In girls, fluctuating, excretion of 
estrogen anticipates the aenatrual cycle beforf^ senar^e* 



The great biological variability In individual patterns of growth and 
of pubertal change^'^n have profound psycho log ip4l effects on the 
adolescent who is narkedlry-aarlx^or late in compArison to friends and 
classnatee. 

- >. ( 

In girls, growth o'f^he breast is usually the first sign of puberty. 
Fubic hair nay appear mt t hi ^ time, but» as in boys, it usually occurs 
later and coincides witn^he onset of the adolescent height/ growth 
spuYt. Menarp^ is such a^ easy event in ticke to pinpoint that it Is a 
valuable aaturicy aarker in the feoale* The most important fact re* 
/ garding the sequence of events in female puberty is t;hat menarche " 
invariably occurs after the peak height g^^quttt velocity and thus 
towards the end of puberty* It does not usher in puberty^as so xuiAy 
parents and physicians believe. 

There la a need to assess all indicators of maturity. For example, 
an ll-year*old girl who Is genetically tall may frequently be labelled 
as not having started puberty because menarche has not occurred » Thus, 
the patient and her parents are alarmed at the possibility of her be- 
coming a giant « However, the majority of children like her are 
early aaturers whose breast stage of^en revealr that they are dn a late 
stage of puberty and about to menstruate for the first time* rThey are 
well along the decelerating velocity height curve and will gr4w little 
more. 

It is impojrti^ht to note that growth clinics, asked to advise on and 
screen the growth status of children, have a large proportion of clients 
who are simply early or late maturers in no need of pharmaceutical or 
clinical therapy. Reassurance and psychological therapy are, liovever, 
very much needed. The late-maturing boy is distressed by his small size 
and lack of secondary sexual characteristics. The e^rly-ntaturing girl 
not only fears she will continue to tower above her peers, but she Is 
embarrassed by her noticeably large breasts* 
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There !• an Important variation In pubertal timing among children. 
In many children, llnkagea between the various maturity Indicators 
ar« strong; In tome, they are loose. Not only does the rate of 
passage through puberty vary, but It Is unrelated to early^ average, 
or late maturation. A iTealthy girl may complete her puberty phase 
la 2 years; at the other extreme, another may reach adult, stages of 
breast and pubic hair growth and yet menarche may not have occurred. 
As very approximate guidelines, 95 percent of girls will exhibit the 
ffjtst sign of puberty between 8 1/2 avid 13 years; maximum Cpeak) 
height velocity on the average at 12 years, with menarche on the 
average varying from 12.8 to 13.2 years in various present-day 
developed world populations. The female is, on the average, more 
advanced than the male in nearly all maturation indicators*. 

It is useful to summarize the age sequence and relationship between 
the evcats discussed. Tanner has done so for each sex in diagram * 
form. Figure 2 depicts the sequencs of events in girls. It is impor- 
tant to be aljtlc to judge individual deviations from these aveyrages. 
__HlJth J;he various^ pubeiJiy^tage Indlcatora ,>-th&^cs^shown cepce»ont^ 
the range of ages to be expected when these events start and end. 
The menarche, ao was emphasized earlier, almost invariably occurs 
after peak height velocity. The appearance of the breast bud 
is usually the earliest sign of puberty in gids. The range of the 
early and late maturcrs is given in ages at the start and end of 
breast development. Pubic hair stages show there is a very large* 
variation in age at which the various events occur. 

SPORTS PARTICIPATION 

Young athletes, whether boys or girls, grow similarly to nonathletes. 
The sport at which an individual la likely to excel can* Ix^ decided 
by athletic experts. For any healthy female, this decision rests 
upon somatic growth patiarns as described above. The main considera- 
tion of athleticism is ultimate performance. The consideration of the 
human blologl&t must be whether the female involved would be at risk 
for injury or ill health. 

Contact sports seem to.be at the base of current controversy and here 
the only real concern is similar for boys and girls. The epiphyses 
of the growing bones are not "solidified" onto the main shafts until 
adolescence is well on its way. Therefore, traumatic displacement of 
these epiphyses can be harmful. 

The female pattern of fat growth at>. during, and after adolescence has 
been described. In addition it is necessary to note that, compared to 
the male, the female's fat, on average, is more steadily acquired, 
reaching stability as adolescence ends. The female will also finish 
with a larger percentage of fat in her body than the male. This is 
an Important cons lder<it ion in sports for the female > since greater fat 
taeans more weight of fat that will tend to lesson idfc^ efficiency of 
muscles and add to the tendency in early sdolescence co be uncoordi- 
nated. Common sense and absence of exploitation and pressure is 
necessary for all growing children, and athletic training should be 
in the hands of experts with knowledge of human growth. 
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MUTRITIOH 

Only tvo Mp«cct will bt dltcusMd: 

(a) With fuch m huge «»ount of growth occurring in the adolescent 
growth spurt, It might bo thought that energy rcquiremanta would be 
va«,tly increased. In £act» the fenale adoleocentU requlretitntt are 
Incteaaed but not «o much as, night be expected* Thus, for optlaal 
growth the ancient aaxln hplds — good nixed diet with appropriate 
minerals ttad vitaiains Included* 

A common danger springs from the fenuile adolescent's wish to have 
the currently modish slim-stlck figure. Knowledge of the norual 
changes in body composition Is'neede'U by such an adolescent and by 
those who influence her. Severe dieting during this period of 
adolescent growth can quickly slide Into deficient growth, and 
sometixnes perhaps anorexia nervosa* 

(b) Th e pregnant adolesce nt has a peculiar problem. She Is st ill 

growing and» In addition, needs to Increase her food intake, not to 
**feed for two,** but to ensure that her growth requirements are met 
in addition to requirements for normal weight gain. In the order of» 
25 pounds, occurring during. pregnancy. 

OONaUSION 

Knowledge of the normal scaatic and physiological growth patterns of 
fesLtles Is at the root of achievement for those who wish their health 
aod happiness* Of particular Importance Is knowledge concerning the 
various sequential events In adolescence over time, and relating 
gonadal, genital, a"nd physical growth to each other. Ed^j^catlon about 
the great variability of age of occurrence of these events among 
healthy adolescent females will lead to a greater understanding of the 
psychological problems that may ^^set them. 
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Figure I. tCurves showing (above) height of a boy at various 
ages (distance) and (below) annual gains, plotted from 
first curve (velocity). (Falkner, 1972). 
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Figure 2. Range of ag.e of puberty stage Indicators In girls. 
The ratings for breast and pubic hair are stages clinically 
described by Tanner, (Tanner, 1975). 
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Soctalzation of Block Fennole ChkJren 

Pameta T. Rett PhD. 



T he behavior, valuei. and attit udes th at n chWA **Ypftoti»d to 

acquire are ttrongly related to the sex of the child. Although 
the behavioral responses considered appropriate for a particular 
sex aay vary froo one culture to another, every society makes 
oome distinction between the roles of the two sexes. Durltig the 
early years of life, four najor psychological processes operate In 
the developacnt of these behaviors and attitudes: (a) desirable 
behaviors are acquired; (b) undealrable behaviors are Inhibited; 
(c) approved values are acquired, and (d) disapproved values are 
supprassed (1). 

According to Kagan, It is the child's own cultural group which 
decldea which behaviors are desired and approved or undeslred and 
diaepproved. In the United States and In many other countries, 
role distinctions are determined by racial characteristics as well 
as by oex. However, little data have been collected on cultures 
other than wWte alddle-class America. The fact that various cul- 
tures h*ve cot been analyzed has not deterred psychologists froa 
assualos that the aechanlsas for developing culturally acceptable 
behavior are the same for all people. There may. Indeed, be no 
fallacy In this assui^iptlon. Problems arise, however, when psycholo- 
gists judge acceptability of others* values and behavior based 
upon norms from white middle-class samples. 

It is important for a child to learn what is appropriate behavior 
in order to estsblish a place in society. Children become aware 
of the distinctions and expectations aade by society through the 
intricate processes of socialization. Thoae who deviate from the 
defined norms of society are usually reprimanded and may ultimately 
face rejection if they do not conform. Information from close 
associates is an important factor determining aoclal roles children 
■ust learn. 

Parents, siblings, peers, teachers, and even television personalities 
may exert pressure on the developing awareness of wliat constitutes 
•cceptable behavior. In Aaerican society researchers have found that 
acceptable behavior for white boys usually includes aggressive. 
Independent, and highly active types of responses. For white girls, 
traditionally acceptable behavior includes dependent and emotional 
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re«poxui««» and «n Interest In doacitlc activities. Definitions of 
•ccaptabls bahavtor for black children, male or fenale, are not so 
rasdUy avallabla bacauss most of tha socialisation studies Iwve 
axcluded black children fron ths eaaples* 

the primary purpose of this paper Is to present a critical review 
of rasearch about socialization and black children. Although 
Investigations dealing with boys «nd girls are Included, the em- 
phasis of this paper is on feoale development. In addition to 
concerns about methodology and theoretical ioplicatioas of research 
efforts > the assessaent of roitearch on black children and aocial- 
ization must address the question; Who does evaluate the black 
child's behavior for acceptability or unacceptability? The perspec- 
tive that what is "appropriate for white focicty** may not be appro- 
priate for the black community, and vice versa, has aroused some 
controversy* Crosncultural coucerns, therefore, are considered 
important in this review. Finally, an attempt is made to assess the 
eff ects of social class as a variable, as well as the Influence of 
race, since iFlmst~^^ecognir<5a~EKaT^irarcheTr-the biack-nor the 
white community is homogeneous in its values. There are many 
intsrrslated components of the #ocialiiMition process which children 
must undergo. As children learn about the rules that govern adapta- 
tion of principles of morality, attitudes toward family and community, 
and behavior in public aal private places, two processes aeea to 
hsve special importances the development of sex-role identity and the 
dsvelopment of eelf-estsem. Since these two functions have been fre- 
quently studied when black children were subjects, this paper presenta 
a review of the research dealing with these topics. 

SBX ROLE SOCIALIZATION 

Sex-role •ociallration is perhaps one of the most Important aspects 
of personality and social behavior since it defines how individuals 
react to themselvss and how others react to them (2). According to 
Brown (3), adjustment to the Appropriate sex-role is an integral 
component of normal and satisfactory development . Brown believes 
that in order to attain a normal adjustment. It is necessary for an 
Individual to assimilate the values accepted by society as appro- 
priate for everyone in general, and specifically those values thought 
appropriate for his or her sex. With rcapect to sex-role behavior, 
it becomes nscessary for individuals to discover the values and 
limitations applicable to a particular situation. 

problem of cultural differences seems greatest for females of 
minority groups. While there is widespresd agreement on the 
masculine and feminine roles in the dominant society (4), questions 
exist concerning the degree to which minority men and women fit 
those standards. Black women, especially, have been stereotyped 
as uafeminine and having negative characteristics, very unlike the 
white model of femininity (5). While men and boys of minority groups 
certainly experience conflicting demands and circumstances, they do 
not experience the additional anxiety of knowing that discrimination 
may come as a reaction not only to their minority status but also 
to their sex. The dual possibility of discrimination based on racism 
and sexism is known as "double jeopardy" and has placed black girls 
and women in a uniquely difficult situation. It Is, therefore, some- 
what surprising that even today so little research has been conducted 
that attempts to analyse these conditions. 

ERLC 

™ 112 



139 



Thaor<tical Pcr«pactivga 

Thart ttclats « conitotua among social acientiata that enviroomental 
factors t Includiog family practices and attitudea, as well as bio- 
logical conditions » operate in the development of sex-role behavior. 
Paycholotical theorises uy be divided Into three brosd groups 
dapsodlQS on the aaount of emphasis they give each of these factors 
aa dscarmlnanto of ssx-role behavior. Tlie groups are cognitive- 
davQlupasncal theorists, the psychoanalytic theorists, and the 
social- lesroing theorists • ^ 

The cognitivtt-'developmental group emphasizes the internal capabili- 
ties and innate functioning of the child. According to cognitive 
theorists, the need for self-categorization is the mechanism which 
lasds children to observe the sex-typed behavior of men and women, 
to cooia to underatand the rolea, and* finally, to decide which role 
to adopt (6). Although differences in background and experience are 
recognized aa variables in development, little attention is paid to 

y .. the co gn l t i v a^^thaocista^ This theory, Itv ifecc, docs not 
address the issue of individual and group differences in behavior. 
Cognitive theorists attempt to uncover and understand the universal 
lairs governing intellectual development. Sex-role behavior, then, 
is explored by thaa primarily in terms of the awareness and acceptance 
chil'dren have of male and female rolea as they exist in our society. 
The jspplicsbiUty of this theoretical perspectlvs to black girls is 
llmltsd by the assuaptions of researchers. Most researchers begin 
thslr investlgationa by defining the male and the female role in the 
maimer traditional for the white community. Studies proceed by cocs- 
pa^ing how much or how little black girls meet these criteria. Cognl- 
tlye atudiea of sex-role behavior slso lead to inferences about 
maturity and intelligence baaed upon girls* acceptance of the female 
rqile as defined, not by their own cultural group, but by white society 
(>.8). 
/ 

Psychoanalytic theorists, who emphasize the role of parents in the 
sstsblishment of personslity and social behavior, believe the develop- 
ment of sex-typed behavior results from identification with an adult 
nodel. Through the proceas of identification, values, attitudes, and 
beliefs of an adult are accepted by the child (9). It is usually 
asauaed that a girl identifies with her mother, thereby accepting the 
feminine rola and ultimately rejecting the masculine one. While the 
baaic tenata of this approach seem applicable to any group, closer 
examination reveala that, again, aasumptions are made that do not 
accurately reflect minority females* experiences. The most obvious 
fallacy is the assumption of a nuclear family situation, in which the 
mother and father are the only adult models. Black people, however, 
mora often than whites, live in extended faxaily situations. McAdoo 
(10) in hsr study of middle-class families found that even when the 
black family sppesred nuclesr in structure, an extended family net- 
work existed for the emotional and instrumental support of its 
■embers . 



Social-learning theoriata place more emphaais on environmental 
varlablea aa effective determinanta of acx-role behavior than the 
other thsoriatn do. Their approach recof'nizea both modeling and 
direct reinforcement aa the means through which children develop 
social and other behavior. The major principle of the theory with 
respect to aex-role behavior is that females* oex-role behavior 
devalopa from their experiences ss females, as well as from the 
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r«Mrds received. The flexibility end breadth of this asauoptlon 

It oiost applicable to the study of minority femalea. For 
thla\ reason, nuch of the empirical research presented In this 
pap^gr taViea this perspective. Difficulties still occur, however, 
froa the biases that some researchers bring to the interpretation 
of their results. Tulkln (11) identified this problem and described 
the solution la his call for "cultural relativism" in research 
dealing with ainorities. Cultural relstivlsm means that behavior 
should be considered within the context of the group being studied; 
different is not always inter pre tabic as **bettet** or **wor8e." Few 
researchers, however, have attempted to study black girls by eatab- 
llohlng norms for the group. 

Family Influences 

For most children, the mother is the primary agent of socialisation 
during the first few years of growth. The mother's rea pons Iblll ties 
Include not only the child's feeding, cleaning, and toileting, but 
alM TRe sKpllig and directing of 8ex=r«lat^^t±vlrtw and inter- 
ests. The mother interprets iocietal values and expectations for 
the child. Based upon experlnental data and observations (5,12), 
the interpretations presented to black children seem to differ in 
several Important ways from those given to white children. These 
differences are especially salient in the socialization of black 
glrla. 

Tb.e definition of the masculine and feminine roles is an Important 
one. Strong agreement has been found between the sexes about the 
nature of the male-female role distinction in several studies ut 1- 
llring white participants (13,14,15). Observers of black Americans, 
however, believe that the characteristics traditionally ascribed t<i^ 
and valued in white women do not reflect the traits encouraged in 
women of the black community (12,16,17). In fact, black families 
have been able to achieve a level of stability by integrating the 
roles of husband and wife (18,19). Men shared in household duties 
and child rearing, and women shared in financial support. 

Black women are noted for their strength. Independence and resource- 
fulness. Black girls and boys both learn and accept this interpreta* 
tlon of the female role. Agreement about this has been documented 
in research with black college students (20). Some researchers have 
become aware of this distinction between white and black societies 
and have concluded that the female role was in fact the preferred 
and dominant model of black community life (21). This position is 
certainly a misinterpretation; the black female role has relatively 
high status when coopared to the white female role, but it does not 
surpass the black male role in power or prestige in the black commu- 
nity. Th« refutation of the matriarchy theory has been presented a 
number of times (22,23,24,25). Joyce Ladner (5) suggests that the 
myth of the black matriarchy has been reinforced by the failure of 
many students of the black family to distinguish between the terms 
'^dominant'* and **strong.'* In order for the black family to survive, 
the black woman has had to be strong, but not necessarily dominant. 
Hlli'a research (19) clearly showed that the husband in moat black 
families Is the primary breadwinner even in lower class black fami- 
lies. The wife's income is usually less than half of the total 
family income. 
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Anoth«r dlmantlon in the socialization experience of black girls 
li that thay receive family recognition ^aad support of achieve- 
ian6« Traditionally black girls, more than black boys, have been 
tncouraged to renain in school and to beco»« high achievers. Bock 
(26) explained this phenoaenon as '^the farmer's daughtec effect.** 
Ba believed that the practice was based in pkrt upon black parents* 
realiatic consideration of the opportunities their daughters* 
success versus the opportunities for th^ir sonV , as well as the 
realization that education offered some protection to their 
daughter* The black girl was protected in two ways by reoialnlng 
in school: firsts attending school provided physical protection 
from sexual involvement oi^harm, and second, educated black women 
had alternatives to working in white homes as domestics. More 
recent research provides evidence that black girls continue to 
receive support for high academic achievement (27,28,290. 

Academic achievement Is not the only goal towards which Mack girls 
are socialised* Just as white girls, they are expected to become 
^QThgry ^tid are. tritlned-accardlngXy^ tot black, glrls^ x^rom^ iamlliea 
of lover socioeconomic status, the preparation is especially rigor- 
ous t end for many girls, motherhood is viewed as a **rite 4e pas- 
sage" (30). Schults (31) in his study of black urban familie^ 
found that girls as young as 9 years of age may have the primary 
res pons ibility for rearing their younger siblings. By 13 years, a 
girl may have to undertake total control and care of her mother's 
youngest baby. This responsibility is usually given to the first- 
born daughter and is probably a tradition from farm families where 
everyone vent to the fields except for one older child, usually, 
feaale» and those too young to help (32)« Stacks (33) reported 
that black women in lover class communities feel fev if any restric- 
tions about childbearing. "Unmarried black vomen, young and old, 
are eligible to bear children, and frequently vomen bearing first 
children are quite young. These findings do provide an insight into 
the disproportionate number of births by girls in the^r early teens'* 
(33. p. 121). 

The study by Bell (34) of black lower class vomen reveals that the 
mother role is considered a highly significant one, but this may be 
less true for middle-^class vomen. When making a forced choice be- 
tveen the roles of wife or mother, 84 percent of black lover class 
vomen but only 50 percent of black college vomen chose mother (this 
compared vith only 26 percent of white college vomen). In the lover 
class black community the role of mother has unchallengeable respect- 
sblllty. According to Schultz (31), lover class black vomen have 
status because they are associated vith ties to relatives, con- 
tinuity of family, and vith respectable institutions, such as 
church and school. Very fev investigators have examined middle- 
class black mothers, but the study by Hommson (35) of the fertility 
rates of black doctorates indicated that blacks vith Ph.D.*s appear 
to limit the number of children they produce. Wliile researchers 
note that a cla^s difference exists vith respect to the degree of 
child care and other responsibilities given girls in black famil- 
ies, investigations indicate that maternal discipline for middle- 
and lower-class black girls is similar (36). 

Although both black and vhite girls receive socialization tovard a 
"nother role,** black girls do not have so stereotyped an image of 
that role as vhite girls do (37). Since many black vomen work out- 
side of their hotaes, their children are presented with a model of 
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vorklog QOthert* Thia uodel teeas to have • draoatic iapact on 
black Sirls* When exaoaned at college ttudento, black wonen pre- 
farrad and expactetd to eoabine narriage, children, and eaploynent; 
thalr expectatlona did not reflect the role conflict expreaaed by 
white woaen (38). Weston and Hednick (39) alao found that black 
college woaen exhibited significantly fewer reaponaea acored aa 
it^lcating the aotive-to-avoid-succc8«, than white college woaen 
did. 

In actuality » it appearo inappropriate to coapare the aociaXlsation 
experiencea of bUck faailiea to thoae of white faailiea except for 
deacrlptive purposes* Recognition of differencea in goala, practicea, 
and asauaptlona of different cultural groupa a^kea behavior outcome 
conparlsona somewhat meaningless* This fact is eaph^ised by 
Bauarind*8 studies (40,41) of child rearing practices in black and 
white faailiea. She found that if black faailiea were viewed jy 
white noras they appeared authoritarian* However, unlike white 
authoritarian families which produced paaaive and dependent girla, 
the-highlT "acuthoritttrian" Wack faalli^s produced a4ilf-^»aartiva 
and independent girla* What auat be concluded, then,, with reapect 
to aax-role socialization within the black coaaunity ia that the 
female role ia much more powerful and highly valued than it la in 
the white comaunity* This stronger image of woaen, however, does 
not appear to diminish the importance of the male role for blacka 
(25)* 

The role that fathera play in the aocialising experiencea of black 
girls haa rarely been investigated* In apite of reporta of high 
father abaence, moat black obaervera concur that fathera do exert 
a aignificant influence on their familiea* For thoae families which 
are lacking a male head-of-household, the extended faaily atructurea 
in lower incooa families and cloae aupportive tlea in aiddle incoae 
families insure an ample supply of male role aodela» e*g*, unclea, 
brothers, grandfathera (42)* Johnaon (43) offered the hyponheaia 
tWt fathers are iaportant in the development of feminine behavior* 
She auggeated that with the encouragement of the father, a girl 
becoaes appreciative and accepting of the feminine role- Fathers 
serve, aho asserted, aa mentora to aona and pla tonic lovera to their 
daughtera* The mother *a role, according to Johnson, ia to assist 
the father by defining him as a worthy peraon to the child* In 
fact, father's practices were found to have an impact on lower claaa 
black girls. Lower claaa black gicis who were rated high in leader* 
ship ability received significantly more principled diacipllne, 
i*e*, diocustion and explanation for control, from their fathera 
than their lover class white counterpsrta (36)* The black fathera 
appeared to oodel those behaviora needed to help their daughtera 
become effective leaders* The cffecta of father abaence on black 
^rls and differential social claas effecta have not yet been well 
demonstrated* However, based upon interviews with 400 black women, 
Myers (32) reported that the father was the aoat admired aan in the 
Uvea of the women and he provided the women with emotional aupport 
during their childhood* 

Media Influences \ 

\ 

It has been widely accepted tihat acdia modela strongly affect aex- 
role development* The actiona of fantasy charactera aa well aa the 
behavior of real people have an impact on the aex~typing of children* 
Tchers have investigated the dimensions of charactera repreaented 
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In • variety of aedla. The two type* of preientttloM which have 
thtt most lapect on the loclellzatlon of young children ire chll*- 
dran't bookii and teltvlslon* 

Fro« atudles on chlldr en* t literature, It hai) been found that 
characters typically confom to racial and sexual utereotypes 
(44), Boy-centered atorles outnumber glrl-centerod stories; 
mIo biographies exceed fenale biographies > md voaen were shown 
In a Halted nuaber of occupations, vhlle aen vere presented as 
active In a wide variety of fields* 



Children receive aesaages that males are aore valued and that 
achltvcaent Is expected froa boys but not froa girls. The under- 
representation of female characters axv! the restricted nature of 
thalr activities exist in popular literature for children, and 
in their school readers (45,46)* Of the atudles cxaaining the 
racial atereotypes in children's books, Dickerton's (47) found 
that black female characters also were portrayed in limited and 
4>£taa negatlva^ colesr usually es^ either housewives or <lomeaticfl« 
Researchers agree that the effect of these rigid interpretatluno 
of role models can serve to limit the aspirations and expectations 
of black girls* 



The modeling provided by television characters probably is even 
mora powerful than that of books because of the widespread distri- 
bution (98 percent of American homes have television sets) and the 

^ heavy usage, especially among children (48). Host television pro- 
graaalng has been found to present stereotypic characterization of 
feaale roles and of black rolea* In a study of popular comedy pro- 

^ grams, raters found that black voaen were usually portrayed as 
high in nurturance and low in achieyeaent behavior* Black women 
were also depicted as higher in dominance behavior — much higher 
than white women — and as high in dominsnce as both black and white 
men were shown to be (49)* These characteristics are recognized 
by young viewers and they play an iaportant role in the learning 
of sex-typed behavior and racial expectations. Data for white 
preschool girls showed that the effect of stereotypic programs 
directly influenced their sex-typed choices (50). Prueh and 
HcGhee (SI) also found a relationship between television viewing 
and sex-role stereotyping* Their studies indicated that heavy 
viewers displayed nore stereotyping than light viewar/j did* Given 
the lack of black female representation in television programs 
and coeaercials, however, some may question their impact on black 
gifls* The underlying question which has not yet been fully 
addressed by researchers la to what extent do black girls identify 
with white female chara<;ter*. Friedrich and Stein (52) demonstrated 
that children model different aspects of their television experi- 
ences depending on their sex* Girls modeled verbal labeling, 
while boys modeled active behaviors. Additional research may find 
that racial factors also lead to differential modeling* 

teacher's Influence 

One arena in which black children are able to Interact in face- 
to-face situationa with representatives of white society, often 
for the first time, is the school. Since the teacher U the 
principal representative of the school for the child and her 
faally, ahe/he becomes Important in aoclallsatlon as a model and 
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at ons vho dltpeni et rswtrdt and puniahnentt to the <;hildr6ii. 
For fluny chlldran tha taachar'a evaluation playa a critical role 
in dataniining axpactatioitt and in aettlrts llttlta upon their role 
daflnltiona. 

Rac« and aes of children have been fqund to affect the behavior of 
taachar«» as well/ia their avaluationa of the children. The rein- 
forceaant practid^a of 60 feiimXe black and white teachers in inte- 
grAted claasroooLs were atudled by Byalick and Beraoff (53) • Their 
obaervationa Indicated that the neachera reinforced opposite race 
children aore frequently than chlldran of thair own race* They 
also found that boys were rainforced oore froquently than girla. 
finally » they found that black feoulaa were the least reinforced 
{roup. The fsUure of the teacher a to give encouragenent and re- 
varda to black girls aoeaed to reflect a negative isagc which 
teau:hera had of theae children* Other reaearchera have noted the 
tendancy for teachers to be inf.luenced by the ethnicity of their 
atudenta* Jeoaon and Roacnfleld (34) revealed that teachera* 
"bchaylot^wae-i»dlfied^ to- aoTO degree by^ the chlldV ^wclal ^^as^ 
White and black itlddle-class children were rated oore favorably 
th«n white and black lower claas children. Interestingly » however » 
acadaalc sbility has s reverse effect upon teachera* relnforceaent 
of black children. Black girla with high acadenic ability were 
ignored even no re than thoae with lesaer abllitieo* The same 
effect VIS true to sons extent for blsck boys (55). It seeaa as 
though tsachera preferred black children to confom to expectations 
of low acadeaic ability. 

The teachera' Judgiaenta of black girla and of other students are 
probably baaed upon a number of factora. One factor ia the 
attractiveness of the child. There are aany contradictions between 
blaclc girlo* phyaical characteriatics and thoae which are held to 
be desirable by v^ite society. Fhyaically» black women are con- 
aidered to be the antltheais of white voiien» and even today » the 
atandards of beauty for blacka are not independent of white 
atandmrda (5G). Teachera have been found to ayatenatically rate 
children with .attractive facea aore favorably than unattractive 
children. Another factor relevant to teachers' evaluationa within 
the school aett^ing is language. Although black children do not 
all use Black English to the aatae degree becauae of peer and 
coaaunity identity » their apecch la often noticeably different 
frod the apeech of their white counterparts and the apecch of 
their teachera* When white and black students read identical 
rQsponsea» white teachera aaaigned signlf icsntly higher grades to 
the white students (57). Of course » the use of s dialect ia not 
reatricted to female black atudcnta; however » this diaad vantage 
ia apparently heightened in the cocapariaon between black girla 
aod white girls. The dlsadvsntages of teachers* perceptions of 
the black girl* a apeech » attactiveneaa» and ethnicity nay well be 
additive^ reaulting In lack of attention* The experience of 
socialisation in achool for black girla » then» will probably in- 
clude aoclal isolation^ rather than attention* A black girl in 
integrated classrooas may have the aoat negative experiences (58) » 
since It is unlikely that ahe will be the lead in the claaa play» 
the Hay Queen» or have other opportunitiea which are reserved for 
a child whoa the teacher perceivea as epitomising the female role. 
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SELT-BSTBEM 

S«If-tsttQA Is a dlmtnslon of p«rsonjllty vhich undergoei) shaping 
during early childhood; howavur , It aay be raformed throughout 
.oatt*a life. Tlie nature of aelf-eatoen has b«ec defined as the 
evaluative component of aelf-concept (59). Children must first 
develop an Avareaeaa of the self as yi Individual* then as a aeab 
of a group » befor^ beginning to asad'clate labels of **good,** **bad» 



Differential nodellng basod on race My act not only on the learning 
of sex- typed behavior but also on the developnent of self-esteem. 
Many eaaentlal contributions to a child's sense of self are nade by 
other people. The expectations of Important othera greatly deter- 
mine what the child expects of himself/herself. In the establish- 
aent of the self-concept of black children » two factors heighten 
the experience of cultural separation and bring conflict to the 
formation of a positive self-concept. Flr«t» blade children live 
iiv eomaunl ties and with families that often hold expectations that 
differ froa those of the white cultural group. These differences 
are ahmrply drawn for black girls* Seconds even children from fami- 
lies who have adopted the morea^ of vhlte society are subject to 
discriminatory treatment and reactions to their behavior based on 
stereotyped perceptions of race* A review of socialization 
experiences of black girls » then, must consider the Impact of the 
duallstlc nature of pressures placed on them by^both cultural groupa. 

Theoretical Perspectives / 

Kany of the same processes which are Involved In sex-role development 
and Identification are alao believed to operate In the formation of 
self-esteem^ Cognitive-developmental theorists » for example » explain 
aelf-eot^<im as the development of self-awareness* Infancy marks the 
beginning of self -awareness. The child must first become aware of 
hla/her organic needs » then develop the ability to express herself/ 
himself symbolically. As this ability develops, the child gradually 
galna consciousness of the self as a separate entity (60). Children 
appear to draw their knowledge about themselves from (a) their ability 
to decentor» (b) accumulated experiences^ (c) Impressions based on 
Interactions with others » (d) ability to attain goals and standards 
derived from experiences with others » and (e) ability to accurately 
evaluate their performance with respect to the standarda previously 
set (61). For much of the research focusing on black child develop- 
ment » the assumption has been that whites were Important la.settlng 
the standards of achievement* Considering the differences In 
expectations for black and white girls* It Is realistic to expect 
that black girls do not accept goals for themselves from whites* 
Researchera should also recognise that few of black children's 
experiences are Interactions with whites* Instead, cognitive 
theorists must consider the experiences within the black community 
as salient to the child's self-awareness (62). 

Psycho a calytlc theorists Invoke the process of Identification as 
an explanation of personality development* The Interaction between 
children and their parents Is critical In the development of self- 
occeea. Erlkson (63) viewed Identification as a series of experiences 
which should lead to the alignment of drives with opportunities by 
the adolescent stage. This perspiective would certainly lead to the 
hvnothesls that black girls will have difficulties In establishing 
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•elf-etteoa, since society strictly linits their opportxmities 
«■ blacks and aa gi^l** Manaster, Saddler, and Warkasch (64) 
atteoipted to relate drives, as represented by neasures of the 
ideal self » and opportunity » as neasured by cognitive develop- 
aent score » with a saaple of vhite adolescents apd preadoles- 
centa* They found that cognitive developaent score signifi- 
cantly predicted the ideal-self score, and that sex was an 
iaportant contributing factor in the adolescent group. It is 
laportant to deter&lne if >the saae relationship can also be 
* found in a black population* 
« 

The social^leartii^ theorists eaphaslze the role of parents as 
tiodels for the developaent of self-esteeai. According to this 
theory (65) , standards and values are acquired through observa- 
tions of adults* behavior. Predictions for black children's 
'self^esteea depend not only on the types of behavior the child 
is able to observe » but also on the evaluations which other 
>^adults give to that behavior* It cannot be assuaed that black 
/ children only observe black adults in positions of inferior 
status* In fact, the opposite is more likely the case, espe- 
cially "for younger children. Children interact with black 
adults who are in superior positions, e.g., parents, ministers, 
grandparents, teachers. Although some black adults that chil- 
dren observe may represent ** negative** models, Baughman (66) 
reported that th^se models were g;lven poor evaluations by the 
**reapected** segmenta of the black community, and therefore are 
not .necessarily an important source of influence. 



Inferiority Model 



Some early ft^forts to determine tl\e effect of racial barriers 
on the behavior of black* children ^revealed that the results of 
degrading social barriers were negative attitudes, disturbed 
behavior, and a low sentvc of self-esteem (67,68). These dtudiea 
and others stressed the fact that black children lived under a 
system of prejudice and discrimination. The implicit assumption 
was that the black child was fully aware of the inferior status 
assigned to her/him by the larger society. The low status and 
generally negative stereotype of black Americans was believed 
to have an (.^deniable effect on black children (16). 

What is seen as matriarchal in the character of the lower class 
black family also was assumed to present critical problems for the 
personality development of black children. Rainwater (69) inve&ti- 
gated contributors to black identity and suggested that much 
the problem was due to an abundance of ''inappropriate** or "negative" 
models* The black youth was said to be unable to form a positive 
image of himself /herself , or to assume a hopeful attitude toward 
the future. Hauser (70) also studied the effects of early exposure 
to degraded role mod'*!*. He found that black adolescents experience 
a tendency toward 'identity foreclosure,*' i.e., they seem to fix 
their self-image upon those roles that have been presented to them 
as most undesirable. The conclusions" of this study were extrapolated 
from an examination of the fantasies and aspirations of black 
adolescents . 

Other researchers have described the experiences of black Americans 
in terms of pathologies and problems that result, in their view, in 
vV*'*Ttaations of the black personality. The absence ^of fathers from 
>"itively high percentage of black families has been studied , as 
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v«ll as cseiiage pregnancies » Illegitimacy, ufleaployaent, alcoholism 
and lack of education anong blacks* From studies of this nature s 
view has dsveloptd of the black community as Incompetent and un- 
healthy. 

Upon reexamination, a number of theoretical and methodolcglcal 
flaws hfive been detected In lome of the esrly studies on black 
children's self-esteem (71), For cxanple, the highly acclaimed 
Kardlner and Ov^sey study (68) was based on clinical data from a 
sanple of only and half of nht subjects v«rs patients In 
tharapy with the authors. FrequsntXy, studlss of race differ- 
ences have used only boys as subjects, or the studies did not 
assess sex differences. 

Researchers also have ignored the Impact of social class on 
self-esteem. Hare (72) stated that the common practice of com- 
paring middle-class white children with lower class black chil- 
dren and attributing differences to rsce, duUcos many conclusions 
Invalid* Interestingly, many of the stereotypes which are be- 
lieved to characterize black b«havlor are not based on empirical 
resesrch but on anecdotes assumed to hold for the entire popula- 
tion oC blacks (66). Even In anecdotal accounts and stereotypes, 
however, black girls are Invisible. Many characterizations have 
been proposed as descriptions of black boys, men, and women. There 
appears no carryover from the women roles » as mammy, seductress, 
etc., to those of black girls. Black girls are not adequately ^ 
accounted for on any level . 

Ladner (5) reviewed tlie research on black families snd suggested 
that the level of actual psychologic si Impairment wss not so great 
as many scholars have malntslned* She especially rejected the 
contentions of Grler and Cobbs (16) with respect to black feaale 
development. L&dncr's Interviews with black preadolescent snd 
adolescent girls revealed a strong sense of racial pride and self- 
acceptance, not the handicaps and dlscoursgement predicted by Grler 
and Cobbs. Ladner' s research findings made necessary reexamination 
of Investigations in which black children were depicted as damaged 
by sn Image of themselves as black. 

Black Models for Black Children 

The underlying assumption of many studles^^reportlng low self-esteem 
for blsck children has been that black chlldrens' self-esteem Is 
derived from the reflected fippralsals of white aodels. The sssump- 
tlon that whites are the significant others for black children Is 
questionable* It seems more reasonable to assuao that black people 
have developed their own frsmes of reference. Since blacks have 
been relegated to a marginal position In American society, to 
sepsrate communities, and often to segregsted schools. It must be 
recognized that whites are not readily avsllable as Interacting 
role models. Interacting cole models are distinguished from 
literary or television characters, which may act as static role 
models of behavior but cannot respond to or Interact with the 
child. The slgnlflcsnt others with whom black children Interacc 
are found within the family and the black community. As previously 
discussed, the models for black girls are typically strong snd 
Independent black women. Black youngsters fled that measuring 
them8el^^e8 against white norms and their white counterparts Is 
lass relevant, and perhaps sore destructive, than cotilparlng them** 
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Mlvti %rtth other bUcki (73). Recent research effort! seen to 
provide strong lupport for thii contention* 

Itt thft lait Mveral years fmny researchers have modified previous 
vievs of the psychological status of black children. Current 
studies of self-esteea find that black children hold very positive 
attitudes about theas^ves. Several resetrchere have found that 
black schoolchildren* s self-esteem actually surpasses that of 
whites (74»75). As investigators attempted to understand the 
sources of high self -esteem an'^ng black children > their studies 
focused on factors comoonly assumed to be responsible for differ- 
ences betveen blacks and whites, the data revealed virtually no, 
relatidnahip between self-esteem and perceived status of aember- 
ship groups^ social clas8> family structure^ school perforaance> 
or skin color (76). Instead^ racial insulation was one important 
condition which was shown to contribute to high self-esteem among 
black children. Another factor identified as having an impact oxv 
the level of black self-esteem was the general attitude of sig- 
nificant others toward the child » i.e.» what the child believes 
his significant others think of him/her. Significant others 
for the children were parents > siblings > friends > and teachers. 
It was found that the relationship between significant others* 
attitudes and the child's self-esteem was somewhat stronger foe 
black than for white children. Rosenberg and Simmons also pro- 
vided evidence in support of a persistent pattern of high self- 
esteem, they found that black «ldole scents > aged 13 through 19 
years > as well as school age children > scored significantly 
higher on measures of self-esteem t)uin white Adolescents did* 

Hare (72) conducted a study which has focused on the differences 
in self-esteem as affected by sex and race. He measured oclf- 
perctption and academic achievement in fifth-grade black and white 
girls and boys. Black girls in this study had significantly higher 
self-esteem scores than any other group* Black boys had the second 
highest self-esteem scores^ but their scores^ were not significantly 
greater than those of white boys and girls. Although their self- 
esteem scores were high» black boys* actual achievement scores in 
reading and math were well below those of the white boys. Hare 
suggested that the existence of sex differences in the academic 
performance of black children needs further investigation. It 
appears that different socialization processes are operating for 
black boys and black girls in the development and maintenance of 
self-esteem* 

Another investigator > Schratz (77)> also supported the hypothesis 
of differential socialization of self'^esteem for race and sex 
groups* She found in an exploratory study of adolescents and 
preadolescents that self-esteem scores were unrelated to per- 
formance on cognitive tasks for black iiales* In addition^ her 
data indicated that black males had significant increases in self- 
esteem from preadolescence to adolescence. There was a strong 
trend in the same direction for Mack females, but white females 
showed significant losses during that stage of life* 



SUMMARY AND CONCLUSION 



This paper presented a review of some of the literature dealing with 
the socialization of black girls. The emphasis was restricted to 
two facets of the socialization process, sex-role development and 
O rmation of self-esteem. The examination revealed support for 
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the Isporcance of both race and sex as Interacting variables In 
th« procesiies by which black girls learn about their role In 
society* The analysis also explored salient differences between 
the socl«ll«ntloa of black and wtilte children and the relevance 
of white iiodels to black children's experiences. 

Sex-'role soclallratlon Is an Important component of personality 
development, yet few researchers have examined the unique situa- 
tion of black glrla In a society which denigrates both the female 
eod the black role. Analysla of a variety of studies showed that 
there are key differences In the Interpretation of the female role 
by whites and blacks. One basic difference Is that the black 
female role la one of strength and resourcefulness as contrasted 
with the traditional white female role of passivity and dependence. 
This provides black girls with models of achievement and assertive- 
n«s». Another difference la that black families appear to be more 
egalitarian than white families, with men and women sharing many 
tasks. The black child, therefore, is exposed to a less stereo- 
typic definition of femininity. 

While family images of strength may operate for black girls, other 
agents of socialization present a different view. Media models 
of black women are seriously lacking. Examinations of children's 
literature, school readers, and television programs revealed that 
the few black characters were presented in stereotypic and even 
demeaning roles. Researchers have. not yet catablished, however, 
what effects nonexistent and negative media models have on black 
children. 

The school environment also seems to have drawbacks for black girls' 
experiencea. Studies of black and white children's interactions 
%d.th elementary schoolteachers indicated that black girls, espe- 
cially high achieving ones, were least reinforced in the class- 
room. No direct explanations have t^en suggested for this phe- 
nomenon. Indirect evidence, however, leads to the hypothesis 
that black girls leaat fulfill the teacher's expectations about 
blacks and about girls. 

In spite of seemingly numerous opportunities for self -denigration, 
black girls and black boys have been found to maintain high levels 
of self •^esbiem, higher than those of white children (78). Some 
researchers have chosen to interpret these high self-reports as 
unrealistic and as coofirmatlon of black pathology (79). The 
prevailing view, however, is that black children utilize a variety 
of resources within the black community to build this positive self- 
image. The assumption that the black child accepts white models 
and the white society's evaluation of blackness has not been 
supported. For the black girl, the support and encouragement of 
her family in the early yeara and, later, rewarding compariaona with 
friends, seem to provide the salient experiences for the under- 
standing of her role and her self. 
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On the Distinction Between GexH^de Altitudes 
and Sex-Inked Trdts and Their StobSty* 

Robert L Helmrelch, Ph.D. 



D««pltt a ripldly burgeoning llteraturo, there has been a great deal 
of confuilOQ regirdlog what factor ■ ire subsuaed under the label 
"■ex roles*" Laiyperiona and psychologists alike hsve sssuaed that 
Chs tsm '^■ex rols,** or '*sex-role identity,** has connotations regard- 
itvg SiX**rolG attitudes and behaviors (opinions regarding the rights 
Bud roles appropriate to esch sex and preference for the enactment 
of such rolss), biological gender » sexual orientation (the choice 
of opposite or saae sex partners), and sex-linked personality traits 
(psychological masculinity and feaininlty) « It Is often ssaumed that 
these sspecta of the self sre highly interrelsted snd that knowledge 
sbout one conponent is an sdequate basis to make strong Inferences 
sbout the others (e*g*, a person vith a **f emlnine** personality is 
likely to be fetiale, heterosexusl , and devoted to stereotypically 
fealnine faailial and vocationsl roles)* 

Jsnet Spence» our students, and X have been investigating these 
phenoaena for the past 8 years* A Isrge corpus of data from a 
vsriety of populations in the United States and scversl other cultures 
ttriously challengeo this broad definition of "sex roles*' (1,2,3). 
The relj^tionshipB among those chsracteristics seem to be consistently 
vtak snd complex rather thsn strong and simple* It is our thesis 
thst sn understanding of the complexity of these relationships and 
their distinctiveness can lead to a better understsnding of the posi- 
tions of women and men in contemporary society. 

This paper focuses on sex-role sttitudes and psychological mascu- 
linity snd femininity, their interrelationships and stability across 
time and across the lifespan* 

*The research reported herein was supported by National Xnstitutr of 
Htntal Health Grant NSC-2065» Nstional Science Poundstion Grant BNS 
78-0 3911 (Jsnet T. Spence and Robert Helmreich, l^rincipal Inveati* 
gstors) and NationAl Aeronautics and Space Administration Grant 
HSG~2065 (Robert He'imreich, Principal Investigator)* 
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PSYCHOLOGICAL MASCULINITY AND FEMININITY 

It Is inportant to provide oose historical bAckgrouad About the data 
collected and the measures employed. Psychological masculinity and 
femininity have frequently been measured by self-report inventories 
that contain a mixture of trait descriptions and role descriptions, 
for example, the Femininity scale of the Califoraia Personality 
Inventory (4). Frequently, items were selected for such instruments 
on the basis of their ability to differentiate between biological 
males and females or heterosexuals and homosexuals (for example^ **I 
prefer cold showers to warm baths") rather than on the basis of psychos- 
logical implications. An assumption underlying the early measures 
of masculinity-femininity was that these dimensions are strongly 
bipolar, possession of masculine characteristics precluding the 
oanifesrat Ion of femininity, and the converse (5). 

More recently, a number of investigators have challenged this assump- 
tion theoretically and empirically by developing measures of mascu- 
linity and femininity that assess these dimensions Independently. 
The two most widely used mcasua^ are the Personal Attributes Ques- 
tionnaire (PA^) (6), and the rfS Sex-role Inventory (BSRI) (7). 
This discussion is limited to the PAQ although both measures have 
many common features.* 

The PAv^ Masculinity (M) scale contains traits of an instrumental, 
goal oriented nature (e.g., independent, active » makes decisions 
easily). The Femininity (F) scale consists of expressive traits 
reflecting an Interpersonal orientation (kind, helpful to Others, 
warm in relation to others). In the development of the FAQ» traits 
were assigned to the Masculinity scale on the empirical basis of 
meeting four criteria; (a) Traits were rated by respondents as 
socially desirable for both sexes; (b) Th^ ideal male was seen ao 
possessing significantly more of the trait than the ideal female; 
(c) The typical male was seen as possessing significantly more of 
the trait than the typical female; and (d) Male respondents scored 
significantly higher than female respondents. The Femininity scale 
was developed using the same procedure to specify socially desirable 
traits stercotyplcally and actually more characteristic of women than 
men> The resultant scales correspond closely to Parsons and Bales 
Instrumental and expressive (9) distinctions. The ability of each 
scale to distinguish normatlvely between the sexes Justifies their 
operational detlnltlon as measures of "masculinity" and femininity.** 
The independence of masculinity and femininity has been replicated 
in a variety of samples, thus effectively refuting the concept that 
they are bipolar. In samples ranging from adolescence to middle age» 
we have found minimal correlations between the two scales (average 
about .10) (2). 

Masculinity and femininity have also been shown to relate to effec- 
tive functioning In a number of areas. M and F scales correlate 



* Although many of the items on the BSRI Masculinity and Femininity 
scales are similar to the PAQ, the BSRI is more mixed in content » con- 
taining pcore items that are socially undesirable (e.g.» **gullible") 
and some that are neither instrumental nor expressive (eg. » '^mascu- 
llne'* and "feminine"). As a result^ the BSRI is more factorlally 
complex. The BSRI Masculinity and Femininity scales typically yield 
Q r discrete factors (8). 
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•igoificaatly and positively vlth oclf-etteea for both texet (2)« 
M im •troQ|ly correlattd vlth achleveaeat aotlvatlon for both 
(10)« A auKbar of acudlas have looked at the conjoint 
lafluaactt of H and F* Thoso Individuals classified as androgynous 
(thaiC ls» high In both auscullnlty and fealn^ ty) appeared to be 
mxm effective as parents than thos'Q high Ir aly one dimension » 
or lov lo boch (2). Slallarly, ickes (11) r«., ^rted several studies 
shoving chat aadrogynous persons* In contrast vlth nonandrogynous 
psrsoQS, Interacted aore vlth each other, liked each other more, 
and had greater satisfaction froa chelr Interactions • 

SSX-KOLE ATTITUDES 

Anothsr aspect of the self that we have examined Is characterized 
by attitudes regarding the appropriate rights and roles for the two 
aexea. The Instruaent employed Is the Attitudes Toward Uoaen Scal^ 
(AUS) (2»12)* Xteas deal vlth attitudes tovard vocational and educ^ 
tlonal equality, aarrlage, dating, and social behavior* Factor 
aoaXyses Indicate that the scale lo essentially unldlmenclonal , and 
thit the various categories of Iteas are quite highly correlated • 
Thus a alofle auM score represents the sex-role attitudes of rcspon- 
daata. 

IKLATIONSHIPS BRIWEEN SEX-ROLE ATTITUDES AND MASCULINITY AND 
FRHINlMm 

Contrary to the assumption that there are strong relationships 
bstvtsn ssx-role attitudes and personality, very weak, and generally 
nonalgnlf leant correlations have been found between the AWS and the 
M and F acalea of the PAQ (r*s typically less than .20). There Is 
a tendency for vonen high In masculinity and men high In femininity 
tdTbe more egalitarian In chelr sex-role attitudes. However, the 
lov magaltude of the relationships suss^'^^a <^hAt these aspects of 
Che 9slf are essentially Independent (2,13,14). On the other hand, 
there le substantial linkage between gender and sex-role attitudes » 
vlth voaen of all ages tending to be Qore liberal and profemlnlst 
In thalr sox*-role attitudes than men (15). 

The rslatlonshlp>i between sex-role attitudes (as aeasured by the 
AMS) and sex-role preferences as aeasured by a new Instrument , the 
Male^-Female Relations Questionnaire, has also been cxaalncd (16), 
The latter Instnwent assesses the tendency of Individuals to 
aodlfy thslr behavior In social situations which pose sex-role 
demands* The correlations between role preferences and role attl~ 
tudea are substantial (r's of •70) but not perfect. Conceptually, 
this la quite sensible, as the relationship between the moaouret 
lay often be asynsetrlcal. For cxaaple. It Is unlikely that one 
would have cross-sex-role preferences without egalitarian role attl- 
tudea. Oae might, however, be quite egalitarian and profeolnlet 
In attltuds, but prefer to enact traditional rolea (for example, 
be a atrong believer In equal vocational rights for women but 
prefer to be a houaevlfe). The role preference measure (like the 
AUS) is very weakly associated with the PAQ H and F scales for each 
sex (the largest r obtained - -.16 with M for females). 

COHORT DIFFERENCES 

The PAQ and AUS have been admlnlatered to samples ranging In age 
froa ald*-teena to early 20a to alddle-age. PAQ scores for four 
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group* (high school ttudents, college itudent*, parents In thelc 
•Id-thlrtlet of ©l««snt«ry school ntudents, and parents In their 
aid-fortltts of colltgs students). Significant sex differences were 
found on both scales at each age^ with ciales scoring higher on the 
M scale and fesales scoring higher on the F scale. No differences 
in females* scores were found as a function of age on the F or on 
the K scale. However, a significant age effect was found for males 
on the M scale. This reflected the elevated scores of the two 
groups of fathers. These saaples were drawn from well-educated, 
generally professional groups, and the higher M scores found nay 
reflect the influence of instrumentality on successful attainment. 
In contrast, saaples of students aay be less selective. It is also 
poiilble that as auilos move through the life cycle, their instrumen- 
tality aids in the aastery of tasks associated with education, voca- 
tion» and fanily. Such self-validating experiences may, in turn, 
strengthen the aales' instruaental characteristics. 

The refiuJ.ts for the AWS are quite different, as shown for these 
groups in Table 1- Data from the parents of school children are 
not available. In addition to highly significant sex differences 
in each age group, with females in every case being profeainisti 
there wero significant differences between ^e groups within each 
sex. Female high school and college students were significantly 
more liberal than feaale parents, but the two groups of students 
did not differ froca one another. However, male college students 
were aost liberal, and male high school students most conservative, 
with the aiddle-aged group intermediate. In the next section the 
stability of these measures over time is discussed. 

TEMPORAL EFFECTS 

One of the stated goals and projected outcomes of the feminist 
novement is the development of an ''androgynous'* society, pre- 
suaably one in which sex-role distinctions and personality dis- 
tinctions between the sexes are eliminated (17,18). In concert 
with this, it is often argued that the younger generation, as 
primary recipients of the benefits of societal change, should have 
higher androgyny scores than others on measures such as the PAQ. 
The PAQ has been ndainiotered to successive cohorts of college 
students drawn from tuc same general population since 1973. 
Absolutely no changes have been fcoind in mean masculinity and femi- 
ninity scores of males and females. It would seem that psycho- 
logical masculinity and femininity as measured by the PAQ have been 
quite Impervious to the effects of social change, at least over the 
past decade. Further support for this position comes from two addi- 
tional sources. One source is the data cited above, showing rather 
minimal differences between students and adults on the M and F 
scales. The second comes from data collected from children on chil- 
dren's versions of the PAQ (19). Elenentary school children from 
first to fifth grade have been tested, and the pattern of sex 
differences on M and F was similar to that in adults and was firmly 
established by age six. 

In the case of sex-role attitudes as measured by the AWS, the situa- 
tion Is quite different. We hrve data from saaples of college 
students tested in 1972, 1976, and 1960 and from samples of parents 
of college students tested in 1972 and 1976 (20). These data are 
summarized in Table 2. 
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ParUUllna the (Uts report e4 above » aach cohort of females is aore 
libaral and profe^iniat than the cqrrtaponding oale cohort* In 
both 1972 and 1976, the atudant ganeratlons vera aignlf Icautly oore 
liberal than thalr aasa-aax parents. Moat atriklns, howevar, was 
the large ahift toward Ubarality by students and their parents 
between 1972 and 1976. Indeed, tha parents teatad In 1976 ware ^ 
significantly sore liber«a than the students tested in 1972. 

Comparison of student data between 1976 and 1980 suggests that the 
trend toward acceptance of sexual aquality nay have levelled or even 
peaked. Males wera esstntially unchanged in thair attitudes while 
faaale students hava becone significAntly more conservative. 

CONCLUSION 

The data presented her^ support the contention that psychological 
masculinity and femininity are only weakly related to sex-role 
attitudes and preferences. The use of the term **sex role** to 
encompass these various components of the solf is potantially mia- 
leading and can lead to highly erroneous conclusions about the 
atatus of the sexes. Masculinity and femininity, as measured by 
the Personal Attributes Questionnaire, are quite stable clusters 
of intarnalired traita that appear to be relatively independent of 
societal chapges in the status of the two sexea. Changes in the 
relative strength of these dimensions are likely to occur only in 
response to sweeping changes in the structure of society, especially 
changes in child riiaring practices. 

Sex-role attitudes and prefarences, on the other hand, are much 
more responsive to societal changes, and tha data suggest that 
meaningful increases in the acceptance "of sexual ©quality have 
occurred over the last decade. Such change does not appear to be 
limited to the young. Considerable modification in attitudes was 
noted in middle-aged adults who grew \ip in a period when there waa 
lietle concern with the status of women. • A final note is that the 
trend to^rd increasing acceptanca of sexual equality may have 
slowed or stopped. It should be an important research concern to 
continue to iK>nitor society's attitudes over the next decade. 
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Table I. Means on the Personal Attributes Questionnaire Scales (PAQ) and the Attitudes Toward Women Scale (AWS) 



PAQ M Scale PAQ F Scale amS 



SSSHP Femle ^ Male Female Male Female 

Hith School 21.7 19. A 20.9 24.1 23,0 



- — -'- 4.^. J. 30.1 

Collese 22.A 20.1 21,4 24.0 25,8 30,7 

School parents 24.2 20.1 20.4 24,0 

College parent/^ 23J 19J 2:.l 24^0 24^^ 26,8 

Hlghar scoreatm^he PAQ mean laore of the attrlbuteo and. on the AWS, a oorc liberal, profemlnist attitude. 




Table 2. Means for the Attitudes Toward Woaen Scale, 1972 - 1980 



Y 

AHOVA Results 





1972 Studenta 


1976 Studenta 


1980 Students 


1972 Parents 


1976 Parents 




F 


P 


AWS Ms* 


21.28* N-281 


25.82** N-301 


26.04^ N-284 


19.69*^ N-228 


24.06** N-395 


Cohort 


151.31 


<.0Ol 


Total Fa** 


2A.31* N-241 


b 

30.70 N-298 


29.46^ N-369 


d 

. 21.25 N-288 


26.83* N-432 


Sex 


123.05 


<.001 




F-89.A3 


F-46.71 


F-34.9 


F-16.49 


F-21.55 


Cohort 


4.09 


<.0O3 














X sex 








p<.001 


p<.001 


p<.001 


p<.001 


^ p<.001 









Bach ltc« waa scored on a four-point acale with O-strongly agree and 4-strongly disagree. 

For «ach row, ^teaa %rt.th different superocripta are significantly different at the ,05 level by Neyoan-Keule 
coaputation* 



* Ms - Males, ** Fs - Females 



Bkxk Women's NutrtHonai Problems 

Myrtte L Browa PhD. 



The subject of nutrition-related health problems of black women is 
difficult to address* With soae fav exceptions, adequate data are 
lacking. Soae questions arise by Inference froa health atatistlcs, 
froa the lisalted data available from national nutrition surveys, 
anl froa studies of selected population groups. The following 
discussion will suaitarise the available data. Any conclusions drawn, 
however, must be viewed cautiously since it must be recognized that 
much of the available data is nearly 10 years old and oay not 
reflect current conditions* 

MEASUREMENT OF NlrtRITIOHAL STATUS 

The classic approaches to measuring nutritional status consist of 
(a) assessment of dietary Intake; (b) deteminttion of biochemical 
levels of nutrients, nutrient aeubolites, or autrlcnt-related enzyme 
systems in blood or urine samples; and (c) clinical examination for 
symptoms of nutrition deficiencies including anthropometric measure- 
ments denoting body size and, to soae extent, body composition. These 
methods aay be used singly or in combination. However, each measures 
a different state of (\utriture and, therefore, the three methods do 
not necessarily correlate with each other. 

Dietary surveys tend to be the least accurate. The least expensive 
method, and the most commoidy used, Is the 24^hour recall (1)« This 
method measures dietary intake for only 1 day and relies entirely 
upon the subjects' ability to recall the kind and amounts of foods 
eaten on *^*^e day prior to the interview. The defects in this 
methodology are obvious. Nevertheless^ rightly or wrongly, the method 
is assumed to reflect food and nutrient intake of a population group, 
but it is known to have virtually no relevance to an individual within 
the population group. 

Dietary information may be collected also for a household unit. Such 
information represents food brought into the home for consumption and 
may best be described as a measure of econonic consumption. These 
studies do not take into account food waste or distribution wlthia the 
household. Therefore, calculations of per capita intakes tend to be 
high, and variances among individuals within the household cannot be 
determined • Even 80» such data may be indicative of trends in food 
consumption and are useful as a population screening device (1)* 
Dietary data, however, are not a measure of nutritional status. 
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Biochemical nessareaents and clinical examination provide infonaatioa 
that tendi to rtflect dietary intake over a prolonged period of time. 
The time interval variea with the nutrient or synptom under study. 
Theae methodi alio have limltatlona. They vary in precision and may be 
affected by environmental factors other than food Intake. Nevertheless, 
they are more definitive indicators of nutritional state (2). 

OTHER INDICATORS OF NUTRITIONAL RISK 

Other factors may indicate nutritional risk within a coGununity or 
population group (3). Socioeconomic status affects purchasing power 
as well as implied ability to utilize available monies to best advan- 
tage. Within selected groups of lo»?-lncoaie black families, however, 
educational status of the mother has been reporteu to be a more valid 
predictor of family food consumption patterns than economic status 
per se (4,5). This phenomenon, however, is not peculiar to black 
families and seems, rather, to be a societal trend. There are, of 
course » economic limitations below which the provision of adequate 
food on a continuous basis is virtually impossible. Moreover, poor 
housing conditions and lack of equipment for cooking and/or serving 
food affect the ability of the poor to provide adequate food for 
their families (4). 

Vital statistics and health atatlstics are affected by many tactors 
including anvironmental conditions r.nd availability of adequate 
medical care. However^ trends in morbidity and mortality aid in 
identifying high-risk groups within a population and the extent of 
risk to a community (3). Such data often are suggestive of a 
nutritional problem, but obviously are far from definitive. Identi- 
fication of the problem requires more extensive evaluation and, 
unfortunately, such data are not currently available. 

For purposes of this discussion I have chosen to look at some available 
v^cioeconomic and health data concerning black women (and bl^ck 
families) and to attempt to address the Isflues in terms of what little 
is known of ♦"heir dietary Intake and nutritional status. The data 
often appear to be contradictory and ore most certainly confusing. The 
following discussion, therefore, may provide some food for thought but 
few, if any, conclusions. 

SOCIOECONOMIC STATUS OF AMERICAN BUCKS 

The report Health United States, 1979 (6) published in 1980 by the 
U.S. Department of Health, Education, and Welfare (now Health and 
Human Services) provides statistics on socioeconomic and health status 
of the American population. The general conclusions are well known. 
Orly certain aspects believed to be pertinent to this discussion will 
be described briefly. 

In tenkb. of income and education, black families consistently score 
below whites. The differences ere striking, with 30 percent of black 
families earning less then $5,000 annually as compared to only jlI per- 
cent of white families. Only 22 percent of black families have incomes 
over $15,000 as compared to 47 percent of white families. The statistics 
in terms of educv^ lon are equally predictable, with 30 percent of blacks 
attaining a high school education compared to 70 percent of whites. 
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HEALTH STATUS OF AMKXICAN BUCKS 

Ovarall aortality aD4 infant yorf Uty . In 1970, there was little 
difference batveao cruda daath ratat of blacks and whitea (10.0 and 9.5 
dtatha/1000» reapectively) ; however, the agt*-adjuated death rates 
for blacka vaa 10.4 aa coapared with 6.8 for ^^tea (6). Infant 
mortality (i.e., deaths vithin the firat year of life) in 1977 was 
23.6/1000 live births for blacks as compared to 15.4/1000 for whites. 
In the District of Coluabis, the results reported for 1975-77 are even 
oore shocking (30/1000 as cocipared with 15/1000). Reports on neonatal 
mortality (under 28 days of age) are squally ditaal (16.1/1000 as 
coopared with 8.7/1000). 

In the United States, infant mortality sppeara to be strongly 
associated with infant birth weight. The lower the birth weighty 
the greater is the perinatal death rate. Bergner and Suoser (7) 
hypothesize, for example, that in New York City the diatribution of 
birth weight among the races could account for the entire excesa of 
perinatal deaths among black babies aa compared with white babiea. 
Although survivsl of low birth weight infants hss incressed consider- 
ably during the last decade due to sophisticsted techniques of fetal 
monitoring and newborn csre (8), the more prudent means of lowering 
infant nortslity would ssem to be through preventing low birth 
weight. 

Obeaity . The prevelence of obesity among Women in the United Statea 
appears to be related to race, educational level, and income atatua 
(9,10). The higheat prevalence (about 35 percent) ia reported to be 
among low-income black women aged 20 to 44 years (9,11). Low-income 
women of sll races show s grester prevslence of obesity: then woi*en of 
higher economic ststus. Slmilsrly, woman with less than 12 years of 
achooling show a greater prevalence of obeaity (10). Among blackn, 
however, aocioeconomic atatua appeara to be leaa important. There 
are more obeae black women regardlesa of income and educational status. 

As a matter of interest, the reverse situation exlata among males. 
Black malea are generally leaner than white males (9) , and males of 
lower socioeconomic stataa are generally leaner than malea of higher 
educational and economic attainment (10). 

Iron deficiency anemia. Iron deficiency anemie evidenced by low 
hemoglobin levela hss been reported to be gensrslly higher among 
blacks than among whitea (12,13). Hemoglobin concentrations are some- 
what higher among blacka above the poverty level than those below the 
poverty level (11)- In a nationwide aurvey, 21.5 percent of black 
woaen below the poverty level and 14.1 percent of black women above 
the poverty level had low hemoglobin levela, aa compared with 6.8 
percent and 4.6 percent of white women in theae reapective income 
^roupa (9). 

Hypertenaion. Hypertenaion ia not a nutritional disease, but it 
should be mentioned becat\ae of the high prevalence of thia diaeaae 
asong blacka (14), and because of the poasible relationship to 
dietary aodium in some individuala. Roughly ons*-third of black 
woaen examined in the first hcslth snd nutrition survey (15) were 
clsaaified aa hypertenaive . Inaamuch aa approximately one-third of 
black women are claasifled as obeae, the health Implications of 
hypertension 9Ay be even more serious. Individuals, who are both 
hypertensive and obese, are at greater risk for coronary heart 
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disease than thotc who experience only one of theae conditions. The 
risk, however, it considerably less for females than for males. 

FOOD BUYING PATTERNS AND DIETARY INTAKE DATA 

Data collected in 1965 by the U.S.D.A, (16) on food buying patterns 
of U.S* households indicated that blacks spent more money on meat, 
poultry, fish, and grain products than white families but somewhat 
less on ailk products, vegetables, and fruits. Both black and white 
fanilles purchased approximately the same amount of bacon and salt 
pork, variety seats, and lunch meats. Calculations of nutrients 
based on these data Indicated that diets of blacks were most often 
low in calcium, vitamin A, and vitamin C. A more recent analysis 
of a limited sample of the 1977 U.S.D.A. household survey indicates 
that differences in food intake between the races are considerably 
less oiarked (17). Calculated nutri^t values are nearly identical, 
with calcium aomewhat lower for black families and vitamin A somewhat 
higher for black i than for white families. These data provide only a 
gross measure of nutrient availability but suggest that the differences 
in food intake between the races are lessening. 

Analysis of individual 24-hour recall data in 1971-74 indicated that 
ensrgy intakes and intakes of most nutrients were lower among blacks 
than whites (17,18). Blacks in the lower income groups had lowest 
energy intakes, and many blacks over 60 years of age had energy 
intakes of less than 1000 Kcal. Calcium intakes were lowest among 
black females of all ages. Iron intakes were low for both blacks 
and whites and were not strikingly different. 

Data on nutrient intake of individuals by race are not yet available 
from the U.S.D.A. survey of 1977. However, data on the total sample 
for the spring of 1977 were recently published (19). The lowest 
income group had lowest intakes of energy and all nutrients except 
vitamin A, thiamin, riboflavin, and vitamin C. The lowest income 
group had the highest intakes for vitamin A. Differences due to in- 
come wre not striking, however. In general, energy intakes were less 
than reported in the 1965 survey, but average intakes of those nutr- 
ients that were studied compared favorably with recommended intakes. 
Four nutrients tended to be low among adult females: calcium, iron, 
magnesium, and vitamin B-6. 

DISCUSSION 

Pour major health problems with nutrition Implications appear to be 
significant among American black women: high infant mortality rate, 
obesity, iron deficiency anemia, and hypertension. The effect of 
diet and nutrition, however, is not equally clear in each of these 
conditions. 

Birth weight appears to be an important influence on the infant 
mortality rate (7,20). Birth weight, in turn, is markedly affected 
by maternal weight gain and maternal diet (21,22,23,24). Improved 
pregnancy outcome has been demonstrated by supplemental food pro* 
grams in conjunction with nutrition counseling (25,26,27), and the 
effects of such programs are influenced by the length of time the 
expectant mother is enrolled in the program. Improved pregnancy 
outcome has also been observed In adolescents attending apecial 
schools with feeding programs in addition to other services (28,29). 
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In one school, only three out of lOA pregnancies resulted In low 
birth weight Infants over a period of 3 years (29)» whereas In an 
outpatient service provldlt\g nutrition counseling alone, seven 
low birth weight Infants were born to 76 adolescent women within 
1 year (30). It seems reasonable to suggest, then, that early 
prenatAl care Including a strong nutrition component can be a step 
t<JwArd lowering the mortality rate of black Infants and Improving 
the health of their mothers as well* 

Good prenatal care, however, begins before pregnancy * Epidemiological 
evidence luggeots that the condition of the mother at conception 
Influences the outcome of pregnancy (31)* Small mothers tend to have 
•aall babies. Results from the Collaborative Perinatal Project of the 
National Institute of Neurological and Communicative Disorders and 
Strolte suggest that optimal weight gain for underweight mothers may be 
AS tiuch *8 one-third higher than that of women of normal weight (20)* 
The woman with a history of undernutrition Is clearly at risk and 
requires special management during pregnancy* Preventive measures, 
then, may best be directed at the young through education and what- 
ever means are available* 

The problem of obesity In black women Is confusing* If black women 
Indeed consume less food than white women, one would expect the 
incidence of obesity to be less* Admittedly, a single 24-hour recall 
survey Is not the aost accurate tool for assessing dietary Intake, 
but If there Is an error. It Is a consistent error* According to 
most reports, diets of black women provide some 200 Kcal per day less 
than those of white women (13,14,32), yet obesity Is much more prev- 
alent among black women. Some obcne Individuals apparently reduce 
activity level to such an extent that weight Is gained on relatively 
l04w food Intakes (33,34)* Thus, It Is possible that energy expendi- 
ture may be lower among black women, although I know of no evidence 
that this Is the case* One might hypothesize that there Is a meta- 
bolic difference such that black women utilize food more efficiently 
and thus gain weight and body fat more readily than whites* This 
possibility seems unllkeXy, however, since black males do not 
show a similar trend. The paradox of a greater prevalence of obesity 
among black women in conjunction with lower energy intakes deserves 
study, including careful evaluation of the validity of dietary data* 

The problem of iron-deficiency anemia is also confusing* Low 
hemoglobin levels among blacks arc reported consistently, yet dietary 
Intakes of iron are generally low in cccnparison to recommended 
intakes anwng blacks and whites alike* On the average, the difference 
in hemoglobin levels amounts to approximately 0*5 g/dl in children 
(35) and 1*0 g/dl in adults (3)* Some investigators now question 
whether cm rent criteria for defining anemia on the basis of 
hemoglobin determination should not be different for blacks and 
whites, particularly since, although hemoglobin levels differ, the 
distribution of other measures of iron status (i*e*, serum iron and 
total iron binding) are similar for blacks and whites (35,36,37). 
timited data suggest that the difference in hemoglobin levels 
between blacks and whites is real and independent of income, 
socioeconomic status, and iron Intake (37)* The evidence, therefore, 
is based for the most part on analysis of survey data* Controlled 
studies are required to establish firmly that the difference is due 
to genetic make-up* On the basis of available data, however, it 
seems very possible that the prevalence of anemia among blacks is 
than had been thought* 
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The prevalence of hypertenelon aaoog bUckt tp peers to have a strong 
genetic component vhlch Wky be exacerbated by diet. Sodium Intake 
has been lapllcsted specif Icelly* There Is evidence that suscepti- 
bility to high blood prsssure stests fron different netabollc and 
homonal Influences In blacks and whites > and It la suggested that 
sodium sensitivity perhsps oay be of greater significance In blacks 
However, the etiology of hypertension Is coaplex and varied. 
Soae hypertensives sre sensitive to sodium end others are not (39). 
Meneely and Battarbee (AO) suggest that the ratio of sodium to 
potas8l\ioi oay be more significant than the smount of sodium per se, 
vlth high potassium Intske exerting a protective effect. 

Although the level of dietary sodium vhlch will permit the develop- 
ment of hypertension In susceptible Individuals Is not known, It 
seems clear that blacks sre at high risk. Particularly In families 
where there lo s history of hypertension, control of salt Intake 
begun early In life may provide sodm protection (41). 

Other dletsry fsctors msy be Involved In hypertensive disease* Recent 
studies demonstrate a reduction In blood pressure In subjects 
mmlntslned on s low saturated fat diet (25-35 percent of calories 
as fat) without salt restriction (A2). Changes In blood pressure 
coincide with changes In plasma cholesterol. The Implications of 
this study tj^t Che possible prevention of hypertension are not known* 

SUMMARY 

Limited data froa the 1977 U.S.D*A. household survey suggest that 
diets of blsck Americans have Improved over the past 10 years- Until 
date on Individuals are avsUable, no conclusions can be drawn as to 
the diet of blsck women. It Is suggested that poor nutrition may 
be s contributing factor to high Infant mortality rates among some 
segsents of the blsck population. Obesity Is prevalent among black 
%fomen, although energy Intskes are reportedly low. This paradox 
dessrves further study. The prevslence of Iron-deficiency anemia 
maybe less than generslly repoiced If recent Indlcstlons of a 
black-white difference In hemoglobin levels are valid* Hypertension 
among blacks msy be related to sodium sensitivity; other dietary 
factors may be Involved as veil* Individuals vlth a family history 
of hypertension would be prudent to restrict sodium Intake. 
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Wendy H. Badwia PhD. 



The growth of wooen's participation in the labor force has been 
dramatic; it touches each of our lives directly and indirectly. 
These changes it the behavior of individuals and society have 
b«en the occasion for tauch research, and as our understanding 
grow, nev qu^stlona emerge. Each of the papers today reflects 
on employment and also on families. Early growth in female 
employment was concentrated among those women for whom family 
life created few conflicts: the unmarried, the childless, those 
with grown children. The observation of an inverse relationship 
between employment and family sire led researchers to ask about 
the conditions under which the role of mother and the role of 
worker would be combined; to question whether employment inrluenced 
childbearing; whether childbcaring influenced employment; or 
whether both conditions prevailed but at different points in time. 
The trend in female labor force participation is at once simple 
and complex: simple because there has been a clear upward climb' 
in ji^rticlpation rates, complex because the n tea have increased 
most for the women for whom employment is moat difficult. WorKing 
outside the home is generally agreed to be most difficult when) 
there are preschool age children, and yet this group of women /\ave 
shown the greatest increases over time. / 

The following papers are examples of critical areas in research on 
women in the wor|cplace. First, Carmen Mayml presents a statistical 
overview of the trends in female labor force participation and 
occupation. This is an arena of much change and much stability. 
The growth in participation rates has been impressive and, 
increasingly, women are being represented in traditionally male 
occupations. However, women are still largely concentrated in 
Jobs primarily held by women and receive lower wages than men 
and stable or declining returns from education relative to men. 

The trend towards increased labor force participation of mothers 
of preschool , age children raises the critical question of child 
care. Harriet Presser notes most arrangements are made by 
Individuals and do not Involve organized centers or institutions; 
many involve family r4.'»obers. Women who work also report constraint 
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on the number of hours they work because of j:hild care arcangements* 
While there it • history of reeeirch on the ^effect of child care 
on children, ther« la very llttlt on the effect on mothers and 
other family members, s gap Dr* Prtsser helps to fill* 

Chaye Piotrkoidr^kl reports on the effects of vonen^o employtaeit on 
families, specifically family interactions* She addresaes the 
difficult question of how vonen's employment may influence the 
quality of vonen's lives, tiw/t spent on housework, mothering and 
themselves. She readnds us that a woman *s participation in the 
labor force may affect her husband and her children and her own 
satisfaction with her use of time* 

Finally, Myra Strobe r looks at recent economic theories of faully 
welfare in regard to women's employment. She, too, is interested 
in the multlj^le effects a votaan's employment may have and reminds 
us that the consequences will vsry from family member to family 
member. The unitary concept of *f amily welfare is challenged, 
and ahe shows how the individual^level solutions we may propose 
are seriously flawed, and suggests structural solutions. 
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Wonnsn in the Laba Force* 

Carmen R. Mayml M£d. PhD. 



At least four oujor trends hud An lapact on women's participation in 
the workplace of the 19708, The first was the growing presence of 
women in nearly all sectors of the labor force. By their numbers 
alont, vonen are a force to be reckoned with In this decade. The 
•ttcood trtnd included very real political and legislative gains 
that will provide a base froa which to work throughout the 19808 
and beyond. Third is the incre*.singly higher level of educational 
attainment of women in <.hi8 country, and fourth is the change that 
failed to take place: ^aen did not reach earnings parity with their 
a&le colleagues, nor was there any progress In narrowing the earnings 
8«P- 

The first trend concerns the dhe^r growth in the number of women 
workers. For the first time in history, the number of women partici- 
pating in the labor force passed 50 percent. In September 1980, more 
than 44.5 ciilllon women, or 51.5 percent of all women 16 years and 
over, were working or seeking employment* In other words, more women 
are now working outolde the home than not. During the 1970s, some 
11.9 million women Joined the nation's work force, including 2 million 
minority women* Women accounted for nesrly thres-fifths of the total 
labor force growth In that period. 

This trend is expected to ccatinue during the 1980o. In fact, current 
pro Jec tiops ^indicate thtxt. the number of women workers could increase 
fron th« present 44.5 million to 57 million by 1990. In the workplace 
of the 1980s, there are likely to b^ dramatic increasoti in the partici- 
pation of brch young and older women. More than 85 percent of the 
women 20 to 24 years of age might well be workers by the end of the 
decide > Unlike their counterparts in previous decades who left the 
labor force temporarily or permanently, women in this age group now 
have a strong labor force attachment* Forecasters also predict that 
nearly 20 million women 40 years old and over could be working by the 
end of the 19808— up from more than 16 milAlon in 1979. 



^Statistical information for Table 1-16 and text was taken from jAm^a 
sources: (a) Employment Goals of the World Plan for Action: ITevelop* 
ments and Issues in the United States, U.S. Department of Labor, Women's 
Bureau, 1980; (b) Time of Change: 1980 Handbook on Women Workers, U.S. 
Department of Labor, Women's Bureau, in press; and (a) unpublished infoi;* 
matlon, U.S. Department of Labor, Office of the Secrerary, Women*s 
RiirMii, 1980. 
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A nuaber o£ reasons tccount for the fact that so nany women are work- 
ing outside their homes. The most apparent reason is simply economic. 
About iwo-thirds of women in the labor force are single, widowed, 
divorced, or separated » or are married to husbands with Incomes les- 
than $10, ^oO a year. A riaing standard of living, growing divorce 
rates and rampant Inflation ccrapelled many women to seek employment 
in order to support themselves and their families, or to supplement 
family income. 

A aecond factor which undoubtedly contributed to women's growing 
participation in the labor force was the^ women's movement during 
the 1970s, which helped many women realize that they have a right to 
challenging and satisfying Jobs. The movement also Increased aware- 
ness among women about different kinds of employment opportunities 
long believed inappropriate for women, and about che differences In 
p£.y between traditionally male jobs and traditionally female ones. 
College-educated women sought jobs In which they could fully utilize 
their education and training, while other women tried to overcome 
barriers in relatively high-paying jobs in skilled trades and technical 
fielda. 

A third factor which contributed to the growing presence of women in 
the workplace was that many young women postponed marriage and child- 
bearing in order to pursue their careers and education goals. The 
trend toward smaller families also relieved Piany women of some of the 
bursiens of family responsibilities and made it easier for them to 
aanage home and workplace obligations. 

A fourth factor which enabled some women to work outside the home was 
a trend toward alternative work patterns. Including part-time and flexi- 
time Schedules, compressed work weeks and job sharing. Such alternatives 
to the atandard 8-hour day, 5-day week have permitted women workers to 
better structure their work time to meet personal needs or to have more 
time for continuing education, family activities, or personal interests. 
Although the acceptance of part-time workers In most professional and 
administ, ative jobs is certainly not widespread, opportunities for such 
schedules should increase in the future. 

In the Federal government, such opportunities have already improved. In 
i978 Congress enacted two laws to further experimentation with flexible 
work houra and to create more part-time job opportuni^^e8 in Federal 
government Part-time work has long been permitted in Federal employ- 
ment, with Denefits prorated. The legislation removed a deterrent *b 
the use of part-time staff by changing a personnel ceiling system that 
had counted a part-time person the same as a full-time person against 
an agency's overall limitation on personnel. As ol October 1, 1980, 
part-time workers will be prorated against the ceiling In accordance 
with hours worked, which should have the effect of increasing opportuni- 
ties for part-time worfc 

The flexitime legislation removes obstacles to varying the 8-hour day, 
and requires a 3-year study to determine the effects on goverkiment opera- 
tions, service to the public, use of mass transit facilities, energy 
consumption, employment opportunities, and the impact on individuals and 
families. A number of Federal agencies are experimenting with flexitime 
schedules, providing employees with options to manage their work and 
personal lives without losing time or earnings. 
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Another •ignlfic«nt elctaent of women* 8 labor force participation ia 
their occupational distribution. The majority of women workera are 
•till caployed predoalnantly. Xn occupationa cloaely related to home- 
making and nurturing rol#a,,or to being lupportive of others. In 
1979, more than one- third of all woocii workers were eaployed in Juat 
10 occupationa. These were, in order of the numbers employed: <jecre- 
tary, bookkeeper, sales clerk (retail trade), ca«hier, waitresa, 
reglatfired nurse, eleoentar^ school teacher, private household worker, 
typist, and nursing aide ^k>re than 800,000 women were eaplo/ed in 
each of theae Jobs* About 8C percent of all women workera were 
employed in 71 occupations, out of the 441 possibilities lisr.ed in 
the census occupational classification sysieia. Hore than 100,000 
women 'ver* employed it» each of theac Jobi. While this indicates that 
women are still concentrated in a relatively small number of Jobs, 
^theae nuaberi refj.ect a substantial improvement In women's occupa- 
tional diatribution aa well as the lignificant increase in the number 
Ot women In th6 labor force. Tor example, in 1973, there were only 
57 Jobs In which more than 100,000 women were employed, but in 1950, 
there were only 29 such occupationa. 

Xn 1978, 68.5 percent of all women t^orkers were employed in tradi- 
tionally female Jobs (55 percent or more women); 21.6 percent held 
' Jobs that wore not stereotyped by sex (between 25 and 50 percent 
women); and 9.9 percent of women workers held Jobs in traditionally 
male fields (25 percent or fewer women). 

Xn Juat 4 yeara, women made considerable progresa in gaining access 
to nontraditional Joba. For example, in 1975 they were 21 percent 
of computer apecisliats, 7 percent of lawyers and Judges, 14 percent 
of life scientists And phyaiciats and 19 percent of managers. By 
1979 women were 26, 12, 19, and 25 percent of theae profeaaions, re- 
apectively. From an Immeasurable few they became more than 7 percent 
of the industrial engineera, 5 percent of the construction painters, 
and 3 percent of the machinistav 

Minority women have also increaaed their participation in the labor 
force. In 1979, 1.7 million Hispanic women were working or seeking 
employment. Hiapanic ethnic groups vary considerably in their numbers 
and levels of labor force activity. Of Hispanic women in the labor 
force, 57 percent were Mexican Americana, 11 percent were Puerto 
Rlcans, and 9 percent were of Cuban origin. The overall labor force 
participation rate of Hispanic women in 197 9 was 48 percent, somewhat 
lower than the 51 percent recorded for all women. The rate for Mexican 
American women waa 48 percent, while the ratea for Puerto Rican and 
Cuban origin women were 3 5 percent and 55 percent, respectively. 

Women of Hispanic origin were employed in blue-collar occupations to 
a greater extent than other women. Regardleas of ethnicity, employed 
Hispanica were more concentrated in lower paid, lesser skilled occupa- 
tiona than the overall work force. Hore than half of the employed 
women in each ethnic group were either clerical workers or nontransport 
operative a in 1979. Although the large percentage of Hispanic women 
employed in clerical positions is similar to the situation among all 
women, their heavy concentration in operatives Jobs — dressmakers, 
assemblers, nachine operators, and operators of similar equipment-«ls 
strikingly unlike other women. 

The labor force participation of black women also increased, reaching 
53.1 percent in 1979. However, their unemployment rate at 14.8 per»-ent 
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was conalderably higher than that for all women or for minorities 
other than black. The unemployuent rate for all women was 6. 8 per- 
cent In 1979, and tor Hispanic women It was 8,9 percent. The job- 
lesa rates for black women reflect the extremely high unenployaent 
aaong black teenagers. The unemployment rate of young black womeii 
was several times the rate of their white counterparts, 39.1 versus 
13.8 percent at the end of 1979. Despite the obstacles to fiadiug 
work, the number of teenage black women looking for work has been 
growing three times as fast as the teenage black population. 

The number and grade levels of women 1., Federal employment have 
also Increased significantly. In October 1978, more than 737,000 
women were full-time Federal white-collar workers, and they made up 
about 37 percent of the Federal white-collar work force. However, 
womt: a continue to be concentrated in the lower civil service grades. 
By far the largest number of women (319,000, or 43.3 percent) were 
1q general administrative, clerical, and office services. In October 
1978, women accounted for nearly three-*fou£ ths of all employees in 
General Schedule (GS) and equivalent grades 1 to 6 (the lowest paid 
grades), 30.3 percent in grades 7 to 12, and only 6.4 percent in the 
highest grades of 13 and above* However, there has been some upward 
novenent of women In the Federal grade structure. Between 1975-78, 
fvc example, the rate of increase ojE women in grades 7 to 12 was 20.3 
percent and In grades 13 and above, it was 32.8 percent. The n\.7>ber 
of women In the **8upergrade'* category (GS 16 and above) increased 
significantly, from 192 to 293, In this period. 

s 

Federal employment of minority women nearly doubled during the 1970s, 
reaching 218,552 In 1978, up from 116,843 in 1972. By 1978, black 
women made ap nearly 24 percent of women in Federal white-coll^ Jobs. 
In the private sector, black women have only 9.5 percent of the white- 
collar Jobs in which w are employed. Hispanic women workers con- 
stituted nearly 3 perc t of the female white-collar work force in 
the Federal government, and employment of American Indian women and 
women of oriental origin also increased substantially from 1972 to 



The second of the four trends mentioned earlier, concerns the signifi- 
cant gains women have made in the political arena. Legs' status and 
political activity of women may be considered In a separate category 
because these are areas that give us the greatest hope for further 
change. Today, there are more women who are elected officeholders, 
more serving In state legislatures, and more In appointed positions, 
than at day other time in our history. Much of this progress occurred 
at the local level of goverament, but even In state legislatures, the 
number of women serving more than doubled over the decade, from 305 
In 1969 to 767 in 1979. This Is not a record with which women should 
be satisfied, but It Is a good one to build upon. 

In the area of legislation, our laws are becoming Increasingly more 
res^nsive to the needs of women. Existing laws which underline the 
r l^ts ot women serve as preceaents lor even greate*: and more equitable 
gains m the future. The following are examples of legislative changes 
in the 1970s: 

Title VII of the Civil Rights Act of 1964 was amended to prohibit 
dlscrimlnatloa based on pregnancy. 



1978. 



ERIC 




185 



The Federal Hininua Vtge and Hour Lav was amended and coverage 
was extended to t large number of workers, nany of whom are women, 
lacludlng household workers. 

The Department of Labor liaucd regulations setting goals and 
tine-tables to Increase the participation of women in apprenticeship 
programs and in construction v*ork* 

The Comprehensive Eaployaent and Training Act (CETA) was revised, 
and the new legislation included a nuaber of piToviaions to increase 
the participation of wocen in the CETA process and to improve services 
to disadvantaged women. 

A national policy was established by executive order to expand 
opportunities for women entrepreneurs, particularly with respect to 
Federal contracting. 

Legislation knovn as Title IX of the Eaucation Amendments of 1972 
was passed, and implementing regulations were issued to prohibit sex 
discrimination in educational programs and activities receiving Federal 
financial assistance. Vocational education legislation also required 
elimination of sex discrimination in vocational education programs. 

Finally, the Equal Rights Amendment was i)assed by both Houses of 
Congress and sent to states for ratification, and Congress extended 
the March 1979 ratification deadline to June 1982. 

These lawa contribute to the improvement of the labor force status 
of women, but It is essential that they be Implemented and enforced. 

The third encouraging trend relates to women's educational attainment. 
In the 1970s, the level of educational attainment for women 4.ose from 
an average of 12.4 to 12.6 years. la 1979, the median for number of 
years of education for black women in the labor force was 12.4 years 
and for Hispanic women. It was 12.2 years. Women made substantial 
gains in higher education. In 1977, they accounted f9r 46 percent 
of all bachelor's degrees, 47.1 percent of all masters degrees, 25 per- 
cent of all doctoral degrees, and 19 percent of all first professional 
degrees. An increasing number of wpmen received degrees in the more 
noQtraditional professions such as law, medicine, and engineering. For 
example, in 1977 women tepreflented 22.5 percent of the persons earning 
law degrees, compared to 6 percent in 1970; 19.2 ^rcent ic\ medicine, 
compared to 9.2 percent^ and 23.6 percent of undergraduate degrees in 
business and management and 4.3 percent of engineering degrees, com- 
pared to 9.3 percent and .8 percent, respectively, in 1970. Black 
women also made educatioaal strides. In the early 1970s, over a 
quarcer million black women under age 35 were enrolled in college. 
By 1978, the number had more than doubled, and women accounted for 
56 percent of all blacks enrolled. Significant numbers of women were 
also enrolled in continuing education prograiua. In 19/8, women 
accounted for two--thirds of the 1.5 million persons 35 and over en- 
rolled in school. Higher education Is being recognized as a key to 
better Jobs for women. While women have made significant gains in 
higher education, men are atUl more likely than women to have attended 
or completed college. 

The fourth and finsl trend is the earnings gap between women and men. 
Women's earnings have remained about 40 percent lower than those of 
men foi the past two decades. Women who work y^ar round and lull-time 
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have average earnings of only $9,350, compared with $15,730 for similarly 
employed aen , tccordlog to 1978 figures. The gap In wages persists 
through all educaclon«l levels » with women high school graduates 
earning loai^ on tho average than men with aa elementary school educa- 
tlon, and women with 4 years of college earning less than men with 
only a high school education. 

The earnings gap is tied very closely to the fact that wonen are 
concentrated In certain industries and occupations that historically 
have been dominated by women. Women ate still worlcing primarily in 
Jobs at the low end of the pay scale. For example, in manufacturing, 
women are predominantly in clothing and electrical manufacturing where 
wages are lower than in many other industries. Another factor con- 
tributing to the earnings gap is the fact that a higher proportion of 
the female work force now consists of younger and less experienced 
women and older reentrants vhose Job slcills are no longer current. 

Although the male'female earnings ratios vary considerably, women's 
earnings rarely approach parity with men's even in the same major 
occupation groups. Preliminary information on median usual weekly 
earnings of full-time wage and salary workers in mid-1979 indicated ' 
that women's paychecks were 62 percent of men's. " nn women's weekly 
earnings Qost closely approached those of comparably employed men at 
82 percent. The earnings of farm workers for both sexes, however, 
were r.he lowest of the reported occupational categories. Even pro- 
fessional women's pay was only 70 percent of men professionals' and 
women clerical workers took home only 63 percent of the pay of men 
in clerical positions • 

Allegations are increasingly being made by women individually and 
collectively that their Jobs are undervalued and underpaid, and that 
perceptions of the lesser value of work done by wmen have been trans- 
lated into Irver wage rates. This issue, known variously cs pay 
equity, equal pay for work of equal value or comparable worth, or 
occupational wage dlf.cr Imlnation, will certainlv be one of the key 
women's Issues for the 19d0s. 

Pay equity addresses the pervasive discrimination that affects the 
wages of women who perform work which, although different froui that 
traditionally performed by men, is perceived to be of equal value. 
For Instance, the question arises wh*n skilled Jobs performed by womt.n 
involving quality control and use of complex electronic equipment aie 
paid below the common labor or Janitorial rate for men. Lawsuits, 
proposed regulations, hearings, and studies address the Issue of 
employers' Job evaluation and wage plans which may discriminate against 
women . 

In addition to pay equity and Issues relating to the earnings gap, there 
are several other Issues that will be important to women in this decade. 
These include sexual harassment, occupational safety and health, child 
care, and the special needs of certain groups of women who have particu- 
lar difficulties In acquiring the training and education needed for Jobs 
that pay well, and in finding and keeping such Jobs. 

Sexual harassment In the workplace has been drawing increasing attention. 
In March 1980, the Equal Employment Opportunity Commission published 
interim guidelines reaffirming its position that sexual harassment is an 
unlawful practice. The guidelines hold an employer, employment agency, 
Joint apprenticeship committee, or labor organization accountable for 
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its acts and those of Its agents and sapervisory employees. Urging 
prevention I the guidelines state that an employer should take all 
seeps necessary to prevent sexaal harassaent from occurring, such 
as Alerting eaployess to the fact that such haraasmont will not be 
tolerated, and developing appropriate sanctions. Tlie Office of 
Ftrtonael Kaaageaent has iostructed Federal agencies to supplement 
their affirmative action process with a plan indicating the steps 
the agency will take to prevent sexual harassment. 

Another major unresolved policy area concerns workplace health hazards. 
The Federal goverxysent has a dual responsibility to assure safe and 
healthful workplaces for all workers, men and women, while at the same 
title assuring them equal enployment opportunities. Employers, however, 
concerned about liabilities that might secure from damage suffered by 
a woaan or a fetus because of a woman's exposure to toxic substances 
at the vorkplacs, have traditionally excluded women from employment la 
areas involving such exposure, or have restricted women's empl^j^meat 
opportunities In these areas. 

More recently there are indications that substances wtdch e.idanger a 
fstus or a woman's reproductive capacity also tend to pose dangers to 
nan, and to body systems other than the reproductive system in both 
sen and women. Thus, to exclude women from employment in areas en- 
tailing exposure to toxic substances has an adverse effect on both 
men and voaen. I'he effect on women is to exclude them from employ- 
ment opportunities often involving skilled Jobs with high pay. The 
effect on aea U to transfer to them the full risk of exposure to 
the toxic Substances concerned « 

On February 1, 1980, the Equal Employment Opportunity Council and 
the Departaent of Labor published proposed Interpretive guidelines 
on employment discrimination and reproductive hazards « The guide 
lines are Intended to provide guidance to the employer or contractor 
In meeting its responalbilltles under Title VII and E.G. 11246 to 
ensure nondiscrimination and to provide equal employmeut opport uiilty . 
These guidelines and the objectives of Title VII and E.G. 112A6 are 
based on the assumption that laws prohibiting discrimination la 
employment are consistent with those laws designed to assure a work- 
place free of conditions that threaten the health or safety of 
employees. They clarify the fact that employers and Federal con- 
tractors cannot routinely exclude all women of childbearlng capacity 
from axoosure to alleged reproductive hazards* Sox-based exclusioas 
are dlscrlainatory on their face and will be closely scrutlnzed by 
enforcement agencies « Temporary exclusion of persons of oae sex would 
be penalntcd only If their reproductive health were shown by reputable 
scientific evidence to be in danger of significant harm, and In euch 
cases, research on the effects upon the other sex would be required. 
The eaployer or contractor must investigate alternatives to excladiag 
employees of one sex, particularly the alternative of providing a 
workplace safe and healthful for men and women. The final shape of 
the policy in this area will be determined by the agencies after they 
receive ard evaluate public comment on the proposed guidelines. 

Child care has been an Issue of considerable concern to women workers 
for a long tiac* At^prcsent, new urgency for chi^** -ay care services 
Is developing. The nuiaber of young children wlt*\ working mothers has 
increased dramatically. By 1979, more than half (16.6 million) of all 
mothers with children under age 18 were in the labor force. Abouc 6.0 
million nad children under the age of 6. Today half of all children 
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between aget 3 to 5 hive aothers In the work force. Projections show 
that by 1990, two-thlrda of all aothers wlch children under 6 years 
of age will be la the work force and three-fourcht of two-parent fami- 
lies will have both parents at work. 

Therefore It Is essential to address the naeds of children and faoi- 
llea within the context of affordable, quality care for children with 
working parents, enphasizing such areas ao parental choice of child 
care and arrangements, factors in child growth and development, and 
lapleaentation of Federal regulations. Among other employment-related 
lasuea are fair wages to providers, funding of day care centers, 
flexible work schedules, and legislative initiatives to encourage 
Industry's participation in child care. 

The last employment-related Issue is poverty. Poverty has become a 
women's Isaue, Among poor persons, women outnumber men by 4.4 million. 
The 10 million women living in poverty accounted for 64 percent of all 
persons aged 16 and over with low incomes in 1978. Certain target 
groups of women require special assistance to enable them to compete 
successfully in the Job market and to overcome the effects of poverty. 
T^'-se groups include racial and ethnic minority women such as blacks, 
Hlspanica, American Indians, and Asian and Pacific Americans, who bear 
double burdens of racial and sex discrimination. Other low^income 
groups with particular needs are rural, mature, and teen women whose 
economic or geographical positions or age make It difficult for them 
CO seek Jobs and training. Among mature women the needs uf displaced 
homeiaakers are especially acute, ao are those of adolescent mothers 
among teen women. For all these women, there Is need for additional 
efforts on the part of both government and the private sector to take 
affirmative action ro open access to counseling, education, training, 
support services^ and placement in Jobs that will help them enter and 
remain in America's economic mainstream. 





TMm X* UoMft U TMurt of «i« <rr%t ia thm UVor forc«, 1950-1979 





Total 
wos«a 
(in thousands) 




tfoMn In labor forct 

«» « p«rc«Qt of 
Total All voMn 
labor aj|« 16 yu* 
forca and ovar 


1979 


43,391 




42.2 


31.0 


19;» 


41,878 




41.7 


30.0 


1977 


39,932 




41.0 


48.4 


1976 


38,414 




40.3 


47.3 


1973 


36,998 




39.9 


46.3 


1974 


35,823 




39.4 


4S.6 


1973 


34,510 




33.9 


44.7 


1972 


33,277 




38.3 


43.9 


1971 


32,091 




38.2 


43.3 


1970 


31,520 




38.1 


43.3 


1969 


30,312 




37.8 


42.7 


1968 


29,204 


t 


3 7.1 


41 .6 


1967 


28,360 




JO* / 


41 . 1 


1966 


27,299 




JOaU 


Lfi 1 
*U . J 


1963 


26,200 




33.2 


t 

Jy . J 


1964 


23,412 




34. f 


38.7 


1963 


24,704 




34.4 


38.3 


1962 


24,014 




\L n 
J4 .u 




1961 


23,806 




33.8 


38.1 


1960 


23,240 




33.4 


37.7 


19S9 


22,483 




32.9 


37.1 




22,118 




32.7 


37.1 


1957 


21,732 




32.3 


36.9 


19S6 


21,461 




32.2 


36.9 


19J3 


20,348 




31.6 


33.7 


1934 


15,678 




30.9 


34.6 


1953 


19,382 




30.8 


34.4 


1932 


19,269 




31.0 


34.7 


1931 


19,016 




30.7 


34.6 


19 SO 


18,389 




29.6 


33.8 



Sourca: O.S. DaurtMnt of Labor, tur.au of Labor Scatlatlea, "Baiulboolc of Labor Statlaeici, 1978** 
asd 'E^loynaat an4 Karolnsa,* January 1979 and 1980. 
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Tm%U 2. tMfiayd p«reoiu Xi of mg* ssd OT«r, aaau«l •wff 1950-1979 



(In thouModt) 



01ff«r«o<:« fro« 
p«rc«djlnt j««r 
(la thouttpda) 



f«rc«at 
chant« froii 



Y««r 


To caI 




XOCAX 




Total 


Vom«& 


1979 


96,945 


40 446 


^,^/^ 


1, 56* 


2*7 


4.0 


1978 


94,373 


38,862 


\ ft^7 

•),o^ / 


O 1 07 
^ , 17/ 


A •> 

4.2 


6.0 


1977 


90,546 


36,683 


J, V/Ol 


1 


3*5 


4.5 


1976 


87 ,485 


35,095 


2 702 


1 

1 , 




4.6 


1975 


64,783 


33,553 


-1 153 


1 JO 


_1 A 
"1 




1974 


8J ,936 


33,417 




Q71 


1 •8 


3.0 


1973 


84 409 


32,446 


? 707 


1 17a 


3« 3 


4,4 


1972 


81 ,702 


31 ,072 


* , 


1 , IV' 


3*3 


4.0 


1971 


79,120 


29,675 


493 




• 6 


.7 


19/0 


78,627 


24,667 


725 




•9 


2.0 


1969 


77,902 


29,084 


1 982 


1 , / 


2 ■() 


4.6 


1968 


75 ,920 


2 7 ,807 




Oil 


2*1 


3.4 


1967 


74,372 


26,893 


1 A 77 


Q1 7 


2 aO 


3. 5 


1966 


72,895 


25,976 


1 ftn7 




2*9 


5.0 


1965 


71,088 


24,748 


1 , / O J 


Ql 7 
71 / 


1 A 


3.8 


1964 


69 ,305 


23 831 


1 

1 , J 




2*3 


3.1 


1963 


67,762 


23 105 


1 ,UDU 


580 


1>6 


2.6 


1962 


66,702 


22 525 


7 JID 


<^ J J 


1>5 


2.0 


X961 


65i746 


22,090 


-32 


216 


•0 


1.0 


1960 


65,778 


21,874 


1,148 


710 


1.8 


3.4 


1959 


64,630 


21,164 


1.594 


551 


2.5 


2.7 


19S8 


63,036 


20.613 


-1,035 


-101 


-1.6 


-.5 


1957 


64.071 


20,714 


269 


292 


.4 


1.4 


1956 


63,802 


20,422 


1,631 


872 


2.6 


4.5 


1955 


62,171 


19,550 


2,061 


1,060 


3.4 


5.7 


1954 


60,110 


18,490 


-1,071 


-260 


-1.8 


-1.4 


1953 


61 ,181 


18,750 


92 7 


180 


1.5 


1.0 


1952 


60,254 


18,570 


292 


388 


.5 


2.1 


1951 


59,962 


18,182 


1,042 


842 


1.8 


4.9 


1950 


58,920 


17,340 


1,271 


617 


2.2 


3.7 



Sourc.t U.S. 0«p«rt««nt« of labor «nd U«alth. Education, and Walfare. -Eiiploy«e-it and Trainins Report of the 
Q .JSJ "'S. D*ptrtaont of Ubor, Buraau of Ubor Statiatica, "Eaployment and Earninga," 

gl^^ Jtnaary 1979 and 1980. • k / » t 



X9ibU 3* ttoM^'iOTMAt rtut of wmq «ad ma, 16 rtart of tf* «ad ov«r, tanuAl ftv«rM«« 1930-x979 



n 





Numbtr of 


Fcrctat 


of labor 


forct 




VOMD 


uataployed 






uacaployed 


Bor.h 






t«tc 


(lo thouttadt) 




VoatQ 


Hon 


1979 


2p945 


•5.8 


6.8 


5.1 


1978 


2,996 


6.0 


7.2 


5.2 


1977 


3,267 


7.0 


8.2 


6.? 


1976 


3,320 


7.7 


8.6 


7.0 


1975 


3,445 


8.5 


9.3 


7.9 


197^ 


2,408^ 


S.6 


6.7 


4.8 


1973 . 


2,064 


4.9 


6.0 


4.1 


1972 


2,205 


5.6 


6.6 


4.9 


1971 


2,217 


5.9 


6.9 


5.3 


1970 


1,353 


4.9 


5.9 


4.4 


1969 


1,428 


■ 3.5 


4.7 


2.8 


1968 


1,397 


3.6 


4.8 


2.9 


1967 


1,468 


3.8 


5.2 


3.1 


1966 


1,324 


3.8 


4.8 


3.2 


1965 


1,452 


4.5 


5.5 


4.0 


1964 


1,581 


S*Z 


6.2 


4.6 




1,598 


5.7 


6.5 


5.2/ 


1962 


1,488 


5.5 


6.2 




1961 


1,717 


6.7 


7.2 


6.4 


1960 


1»366 


5.5 


5.9 


5.4 


X7 J7 


1,320 


5.5 


5.9 ' 


5.3 


1958 


1,504 


6.8 


6.8 


6.8 


1957 


1,018 


4.3 


4.7 


4.1 


1956 


1,039 


4.1 


4.8 


3.8 


1955 


998 


4.4 


4.9 


4.2 


19!^4 


1»188 


5.5 


6.0 


5.3 


1953 


632 


2.9 


3.3 


2.8 


1952 


698 


3.0 


3.6 


2.8 


1951 


834 


3.3 


4.4 


2.8 


1950 


1,049 


5.3 


5.7 


5*1 



SOttCcst D.8* D«p«rtMat of Ubor, luruu of Ubor Stttlatict, "Hatulbook of Ubor Statlttict, 1978," 
•o4 "KaploxMnt ai^ Ksruloft,** January 1979 acd 1980* 
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Takl« 4. Ubor forct partlcipAtloe rattt for p«r«oi« 16 yaara aod ovar, 1975-1979 



Af troupa 



1979 



1978 



1977 



1976 



1975 



1$ yc«ra ai>d ovar 
16-19 jaara 
20*24 ra«ra 
25-29 ra«ra^ 
30-34 yaara' 
35-39 faara 
40 yaars aa4 ovar 

16 yaara and ovar 
16-19 raara 
20-24 yaara 
25-29 yaara 
30-34 yaara 
35-39 yaara 
40 yaara and ovar 



UoMn 

16 yaara and ovar 
16-19 yaftra 
20-24 yaara 
25-34 yaara 
35-44 ytara 
45 yaara and ovar 

Haa 

16 yaara and ovar 
16-19 yaara 
20-24 yaara 
25-34 yaara 
35-44 yaara 
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45 yaara and ovar 



51 .0 
54.4 
69.1 
65.7. 
61.8 
63.4 
38.6 



77.9 
61.7 
86.6 
94.8 
96.1 
96.3 
67.8 



53.5 
38.0 
61.6 
69.0 
67.5 
39.1 



71.9 
43.9 
80.1 
90.6 
90.9 
59.8 



50.0 
53.9 
58.3 
64.2 
59.7 
60.9 
38.2 



77.9 
72.1 
86.0 
94.7 
96.1 
96.3 
.68«3 



All Ftraooa 



48.4 
51.4 
66.5 
61.7 
56.8 
59*4 
37.5 



77.7 
61.0 
85.7 
94.6 
96.3 
96.1 
68.6 



47.3 
49.9 
65.0 
59.2 
54.6 
57.2 
37.3 



77.5 
59.4 
85.2 
94.3 
96.4 
95.9 
69.2 



Black and Othar Hlnorlty Groupa 



53.3 
38.1 
62 .8 
68.7 
67.1 
38.9 



72.1 
45.4 
78.0 
90.9 
91.0 
60.7 



50.9 
33.6 
59.4 
66.5 
63.7 
38.1 



71.0 
43.4 
78.2 
90.4 
19.4 
58.9 



50.2 
32,5 
57.9 
65.3 
62.2 
38.4 



70.7 
42.1 
78.4 
90.6 
90.6 
59.2 



46.3 
49.3 
64.1 
57.0 
51.7 
54.9 
37.2 



77.9 
59.2 
84.6 
94.5 
96.3 
96.2 
70.4 



49.2 
35.6 
56.2 
61.4 
61.7 
38.3 



71.5 
42.7 
78.4 
91.4 

90.0 
61.2 
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ourcat U.8* Dtpartaant of Labor* Buraats of Ubor Statlatlca, 
aauary 1976-80i 



'Eaploymant and KarQlasa»" 



t»bl« Voatn'f labor forci participatloo raUi, hj mariCAl ctatui, Htrch 1950, 1960, 1970, 197) and 1979* 



Marital atatua 



1979 



1975 



1970 



1960 



1950 



Sin«la 
Marriad: 



Total 



SO. 7 
62.7 



45.9 
S6«7 



42.6 
53«0 



34.8 
44.1 



31.4 
50.5 



huaband abaaot 
Vidovtd 

Dlvorcad 



huaband praaaot 



49.4 
58.8 
22.6 
74.0 



44.4 
54.8 
24.3 

72U 



40.8 
52.1 
26.4 
71,5 



30.5 
51.8 
29.8 
71.6 



23.8 
47.4 
36.0 
36.0 



* Dau iov 1950 aad i960 ara for paraoaa 14 jaara of afo «od ovar; data fo^ 1970, 1975 and 1979 ara for 
fartooa 16 of aga and ovar. 

Sourcat U.I* Dapartmant of CovaMrca, Buraau of tha Caoaua, Currant fopulatlon Kaport t^^f^. No. 29 aod U.S. 
DapartJMnt of Labor, Buraau of Ubor Statlatica, Spaclal Labor Forco Xaporta 13, 130, and 183 and Ufipubliab*d 
data. 




Tabl« 6« Ubor fores otttua of womq vho Mlatalo f«aillas, 1975 tad 1979 (atmbtr* la thouftaada) 



Labor force itacua 


1979 


1975 


Clvllltn QonlaaClcutloaaX population 


8,417 


7,238 


Civilian labor forca 


4,993 


3,933 


Employed 


4,581 


3,541 


VacBployad 


413 


392 


UaaapXoywint rata 


8.3 


10.0 


Rot in labor force 


3,424 


3,305 



Sourcat U«8« Dapartatnt of Labor, Euraau of Labor 8utlatlca» **E»pl03rMat: and Kamlnsa,** January 1980 and 
*HftrlCal and raally Charactarlatlca of the Labor Forca/ March 1975, Spaciai Ubor forca Xaport 183. 
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T^Mtt 7. lAhor fore* atAtisa of VDtt«n 16 yM tad oviir, by Mriuil iit«ttt« a^kd «t« of children, Karch I97S 
«k1 1979 (mab«rs la Chou««nda) 



1979 



1975 • 



Marital and labor 
forca af tua 



Child roa 
can tar 
uodar 



Children 

canter 

undar 



Children 
ceator 
under 



Woman 16 yaara and over, total 
In labor torca 
Labor forca p«rticip«tion rata 
Un<«plo;iaeat rata 
li«var Mrriad 
In labor force 
Labor forca participation rate 
Unaaployaeat rate 
Married, huaband present 
In leboc force 
Labor force perticipation rate 
Uoeaploywent ret« 
Harried, huabaod ^beeat 
In lebor force 

Labor force participation rate 
Uncaployneat ret* 
Hldoved 

In lebor force 
Lebor force participation rate 
Uncaployacnt rete 
Divorced * 
In lebor force 
Labor force participation rate 
Uneaploy»<nt ref 



Children 
center 
under 



Totel 


18 


6 


Totel 


18 


6 


M,686 


30,482 


13,317 


79,477 


29,820 


13,850 


♦2,971 


16,616 


6,046 


3^,505 


14,145 


5,392 


50.7 


54.5 


45.4 


46.5 


47.4 


38.9 


6.6 


7.3 


10.0 


. 9.5 


N.A.* 


N.A. 


17,564 


913 


613 


14,915 


N.A. 


N.A. 


11,006 


493 


303 


8,464 


N.A. 


N.A. 


62.7 


5A.0 


49.4 


56.7 


N.A. 


N.A. 


9.7 


20.7 


21.8 


12.4 


N.A. 


N.A. 


48,239 


24,765 


11,110 


47,547 


25,432 


12,115 


23,632 


12,859 


4,795 


21,111 


11,408 


4,437 


A9.4 


51.9 


43.2 


44.4 


44.9 


36.6 


S.l 


6.2 


8.5 


8.5 


N.A. 


N.A. 


3,075 


1,679 


770 


17,015 


4,388 


1,735 


1,808 


1,001 


409 


6,932 


2,737 


955 


S8.8 


59.0 


53.1 


40.7 


62.4 


55.0 


9.8 


12.6 


18.2 


8.9 


N.A. 


N.A. 


10,3S8 


694 


89 


10,104 


N.A. 


N.A. 


2»358 


344 


33 


2,453 


N.A. 


N.A. 


22.6 


49.5 


36.5 


24.3 


N.A. 


N.A. 


5.2 


9.0 


N.A. 


5.5 


N.A. 


N.A. 


5,559 


2,431 


736 


3,982 


N.A. 


N.A. 


3,967 


1,920 


508 


2,873 


N.A. 


N.A. 


74.0 


79.9 


68.9 


72.1 


N.A. 


N.A. 


6.1 


7.6 


10.4 


8.3 


N.A. 


N.A. 



* N.A. - Hot eveiUble. 

Source: O.S. Departaent of Ubor, Bureeu of Lebor Stetietice, "Maritel end Fanily Charecteriatice of the Ubor 
Force,- March 1975, Special Ubor Forca Report 183 end Preae Releeee Ho. 79-747, October 1979. 
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TftbU 8. Eaploymtnt ttdtut of women by rtct/tthalc group, 1976 tod 1979 
(nuabart in Choutundt)* 



1979 1976 



VcAta, 16 ytftre to4 over: 



Civiliaa Ubor force 


43,391 


38.414 


Scployad 


40,U6 


35.095 


OntaploTtd 


2.945 


3.320 


UncaplojMat rttt 


6.6 


8.6 


Ijtbor forca partlclpatioa rttt 


51.0 


47.3 


Vhltt voiMa, 16 yttrt cod ovtr: 






ClviUaa labor forct 


37.528 


33,371 


laplojcd 


35,304 


30,739 


Onottploytd 


2.224 


2,632 


DntsployMot raet 


5.9 


7.9 


Labor forct parciclpttloa rate 


50*6 


46.9 


Black voMQ, 16 ytart tod ovtr: 






Civilian labor force 


4.984 


4.369 


Kai>loytd 


4.324 


3,748 


Ontnployad 


660 


621 


Oaasployncat rata 


13.2 


14.2 


Ijtbor forct participation rate 


53.1 


49.8 


Othtr nioorlty vonaa, 16 yetra and over: 






Civiliaa labor force 


879 


673 


Kaployad 


817 


608 


Onaaiployad 


(2 


67 


Ootaployaeat rate 


7.1 


9.9 


Labor force participation rate 


56.0 


52.3 


All aiapanic voaen, 20 yetre and over: 






Civilian labor force 


1.731 


1,408 


Imployed 


1.577 


1,246 


Qnaoiployad 


154 


162 


UneaployMnt rate 


8t9 


11.5 


X^bor forca participation rate 


47.9 


44.4 


MaxictQ voatQi 20 yetre and over: 






Civilian labor force 


"989 


753 


Saployed 


V 892 


664 


Onaatployed 


98 


89 


Unoaployiunt rate 


9.9 


11.8 


Labor force participation rate 


48.2 


45.3 


Puarto Rlctn voaen, 20 yeart and ovtr: 






Civiliaa labor forct 


185 


164 


laploytd 


167 


144 


Unasploytd 


17 


20 


Unaaployatnt rate 


9.3 


12.1 


Labor forca participation rate 


35.3 


32.0 


Cuban vottcn, 20 years end over: 






Civilian labor force 


157 


146 


Caployed 


145 


U2 


Qneaployed 


12 


15 


Unaaployment rate 


7.9 


9.9 


Labor force participation rate 


55.1 


50.7 



*Nu«bera for white, black, other i&inority and til vonan Are for all thoee 
16 yetra tnd ovtr. Ifuabare for Uiepanic, Kexican, Pu«rto Rlctn, tnd Cuban 
woatn ara for all thoee 20 yeare or over. 

8ource! U.S. Departoent of Labor, Bureau of Ubor Statietica, "Eaploy- 
•ant tod Earninie,'* January 1976 and 1980. 
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Tabltt 9. VotttQ «iploj««a on aoo«irlcultur«l payrolls, by loduatry dlvialon,a97(H)ctobar 1979 



Xaduatry_ 



Oceobar 

1979 1978" 



1977 



1976 



Annual avaragca (nuabtra in thouaanda) 



1975 



1974 



1973 



1972 



1971 



1970 



Total 


37,629 


34.996 


32.994 


31,498 


30.157 


30.026 


28.924 


27.404 


26.301 


26.060 


Hlnlna 


94 


75 


65 


58 


52 


45 


40 


37 


37 


37 


Conecace conatrucdon 


388 


332 


268 


245 


231 


234 


221 


205 


188 


177 


HanufaccurlDi 


6,576 


6.172 


5.816 


5,590 


5.259 


5.819 


5.803 


5.411 


5,191 


5.436 


Durable 


3,137 


2.868 


2.612 


2,446 


2.274 


2.606 


2.547 


2.259 


2,111 


2.278 


Nondurabla 


3,439 


3.305 


3,204 


3,144 


2.985 


3.213 


3.236 


3.152 


3,080 


3,158 


Xranaportatloa and public ucilltloa 


1,260 


iai7 


1,036 


986 


982 


1.000 


975 


943 


943 


953 


Whole.a«le and retail trada 


6,798 


8,218 


7,677 


7,404 


7.053 


7.003 


6.712 


6.342 


6.095 


5.997 


Uhol««aXa 


1.339 


1,216 


1,079 


1.039 


1.002 


1.004 


956 


899 


871 


877 


Ratall 


7,459 


7,002 


6,597 


6.365 


6.052 


5.999 


5.756 


5.44J 


5,225 


5.120 


rinanca, Inaurance, and raal oatata 


2,932 


2,687 


2,523 


2,377 


2.293 


2.246 


2.141 


2,033 


1,960 


1,907 


SarvlCQP 


10.095 


9.242 


8.648 


8,184 


7.737 


7,410 


7.020 


6.666 


6.395 


6.222 


Covarnaant 


7,486 


7,153 


6.961 


6.656 


6.550 


6.270 


6.012 


5.767 


5.491 


5.321 


Pedaral 


871 


869 


859 


808 


805 


798 


780 


747 


715 


723 


Staca and local 


6^15 


6,283 


6,102 


5.848 


5,745 


5,472 . 


5,232 


5,020 


4,776 


4,603 



Sourcai U«S. Dapartaant of Labor. Buraa^ of Labor Statlatlc*. 
Earolnita/ January 1900. 



"Handbook of Labor Statlatlca. 1978," and "EoiploytMnt and 
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tabu 10. IK«b«r ot voMa At • p«rc«at of toUl «B?lo7»«Qt» by major occupdtloa group, •imual •▼•rtfaa for •altctad 
y«ara, I96a*197f 



Occupation t^'oup 






I7/0 


1077 


1 07^ 
l7r 3 


1 07n 


17DU 


Parcant of total caplojad 




Al 7 


ai .A 




J7 . D 


17 7 
J/ . / 


33.3 


Tcofaaaloaal and tachoical irorkara 






az.7 


az .(< 


11 1 

ai. J 


ia a 

Jo.D 


JD.Z 


Kanaiaraaod adalalatratora 
















(axcapt fana) 




za*o 


71 1 


97 1 
4Z . J 


10 1 
17 .a 


ij.y 


1^ ft 


Salaa vorkara 






11 a 






11 1 

4 J . 1 


10 R 


Clarical vorkara 




80.3 


79.6 


78.9 


77.8 


74.6 


67.8 


Craft aod kiodrad vorkari 




5.7 


5.6 


5.0 


4.6 


3.3 


2.6 


Oparatltaa^ axcapt tranaport 
Ttaoaport aqulpMaat oparatlyaa 




39.9 


39.7 


39.6 


38.4 


30.9 


27.9 


* 


8.1 


7.3 


6.8 


5.7 






lioofani laboraro 




11 "i 


10.4 


9.4 


8.6 


3.7 


2.3 


?rivata houaahold vorkara 




7/ 


97.7 


97.0 


97.4 


97.4 


70. 3 


Othac farvica iforkara 




59.2 


59.1 


58.3 


58.3 


60.2 




Varvara and fara naaacara ^ 




9.6 


8.9 


6.4 


6.4 


4.6 


1 0 
J. 7 


rar« labora^a and auparvlaora 




Z/ . / 


28.6 


29.4 


26.7 


32.4 


1^ 1 








Parcant Olatrlbutlon of 


Eaployad Woaen ' 




1 

Profaaaional and tachnlcal workara 




16*1 


15.6 


15.9 


15.7 


14.5 


19 1 

iz. a 


Hanaoo aod adaXolatratora 
















(axcapt farm) 




D»a 


6.1 


5.9 


5.2 


4.5 


5.0 


Salaa Varkara 




n.V 


6.9 


6.8 


6.9 


7.0 


7 7 


Clarical workara 




35.0 


34.0 


34.7 


35. 1 


3;. 5 


1 


Craft and klndrad vorkara 




1 .8 


1.8 ' 


1.6 


1.5 


1.1 


1.0 


Oparatlvea, axcapt tranaport 




10.8 


11.1 


11.2 


11.0 


14.5 


15.2 


Yranaport equlpoant oparatlvaa 




.7 


.7 


.6 


.5 






Noofam labor«ra 




1.3 


1.3 


1.2 


1.1 


.5 


.4 


Prlvata houaaLv ^.d vorkara 




2.6 


2.9 


3.1 


3.4 


5.1 


8.9 


Other tervlca vorkara 




17-2 


17.7 


17.9 


18.2 


16.5 


14.8 


Famara and farm atantf ara 




.3 


.3 


.3 


.3 


.3 


.5 


rann laborara and auparvlaora 




.9 


1.0 


1.0 


1.1 


1.5 


3.2 


(Total caployad In tbouaanda) 




40,446 


38,881 


36,685 


33.553 


29,667 


21,874 



Sourca. U.S. Dapartaanta of Labor axui Haalth, Education, and Valfara^ "Eaployaant and Training Raport of tha Praaldtnt^ 
1979, and "Kaploysant aod Bamlnta,'* January 1980. 
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Table 11. Number of woaen as percent o 



Occupation 1974 



Profctslonal and technical 40.5 

Accountants 23.7 

Coaputer specialist 19.0 

Industrial engineers (V) 

Lauyera and Judges 7.0 

Librarians^ N.A. 

Llfe/physlcaX scientists 15.9 

Physicians 9.8 

Registered nurses 98.0 

Elcnentary teachers 84.3 

Secondary teachers 48.3 

Surveyors N.A. 

Airplane pilots N.A* 

Managers and administrators 18.5 

Bank of ficials/oianagera 21.4 

School ad^ilnlstrators 27.8 

Craft and Indred workers 4.5 

Carpenters (1^/) 
Painters, construction and 

aalntenance (V) 

Machinista and Job settera {!/) 

Auto mechanics (1/) 

Printing craft t'orkers 18.1 

Telephone repairers 4.9 



ERLC 



f total eaployaent in selected occupations, 1974-1979* 



(nuobcrs in thousands) 



1975 


1976 


1977 


1978 


1979 


41.3 


42.0 V 


42.6 


42.7 


43.3 


2A.6 


26.9 


27.5 


30.1 


32.9 


21.2 


19.1 


23.2 


23.1 


. 26.0 


2.7 


4.5 


7.0 


8.7, 


7.3 


/ . 1 


7.4 


7 . J 


9.4 


12.4 


81.1 


82.4 


83.4 


84.5 


80.9 


14,4 


12.1 


15.6 


17.9 


18.9 


13.0 


12.8 


11.2 


11.3 


10.7 


Q7 n 




QA 7 

7 D . / 


96 .7 


96.8 


85.4 


84.8 


84.2 


84.0 


84.3 


49.2 


50.5 


51.2 


51.6 


50.7 




1 A 


1 Q 
L • J 


7.4 


3.5 









1.4 




19.4 


20.8 


22.3 


23.4 


24.6 


23.6 


24.7 


27.3 


30.4 


31.6 


28.1 


32.6 


36.2 


35.6 


37.5 


4.6 


4.8 


5.0 


5.6 


5.7 


.6 


.7 


.9 


1.0 


1.3 


3.8 


2.9 


3.3 


5.2 


5.0 


2.5 


2.9 


2.6 


3.0 


3.3 


.5 


.6 


.9 


.6 


.6 


17.6 


19.2 


22.4 


21.8 


22.2 


4.8 


5.0 


5.0 


6.7 


9.9 



20 i 



T4blo 11 (continued) 



(nmabfera In chouaanda) 



OccuDAfcion 


1Q7A 




1976 


1977 


1978 


1979 


Clerical workara 


77.6 


77.8 


78.7 


78.9 


79.6 


80.3 


Typliitar 


96.2 


96.6 


96.7 


96.3 


96.6 


96.7 






jU.Z 


31.2 


31.4 


31.7 


32.0 












MAniif no 




27.0 


29.9 


35.2 


28.9 


31.5 






//. / 


32.9 


36.2 


30.1 


29.1 


Sewofa and Atltchftra 


QS ft 


ft 


95.9 


95.2 


94.8 


95.3 


Bua drlvera 


37.4 


37.7 


39.5 


42.2 


45.1 


45.5 


Truck drlvera 




1.1 


I 9 

X • ^ 


1 . J 


Q 


2.1 


Service worker a 


62.9 


62.3 


61.5 


62.0 


62.6 


62.4 


Cleaner a and aarvanta 


97.6 


97.3 


. 97.1 


96.5 


97.0 


97.3 


Valtera 


91.8 


91.1 


90.7 


90.4 


90.5 


89.4 


Huralns aldaa» ordcrllos 


86.9 


85.8 


86.8 


86.3 


87.0 


87.5 


• Halrdreaaora/coaaetologlata 


92.4 


90.5 


88.0 


88.2 


89.1 


89.2 


Protective aervlce 


6.4 


6.3 


6.4 


7.9 


8.5 


8.8 


* Percent not ahovn vhtttt eaployne 


nt eatlaate 1 


a lesa 


than 35,000. 









Source: U.S. Department of Ub(^r, Bureau of Ubor Stattatlco, Bmploynent and Earnlngo, June 1975 and 
Janutry 1976, 1977, 1978, 1979 *nd 1980. 
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Ta%X« 12 • OottrariMQ of ••dl«a <Mnun«« of yttr-rotrnd full-'tiM vork«r«» 14 yM of n« •Q<) ovtr, bj iimi, 1955*1978* 











Vowtn* t 


ftrctot 














n't 












• 


•trnlnft 








ftp lo 


porctnt 








Vo«to 


Hio 


aon»rc 


0* n c 




1967 dolltrt 




(1) 




\V 






vo/ 




$9«350 


$15,730 


$6 380 


59.4 


68.2 


$3,267 


1077 


8»618 


14,626 


6 008 


58.9 


69.7 


3,310 


17r O 


8p099 


13,455 


5 356 


60.2 


66.1 


3,141 




7,50* 


12,758 


5 254 


50.8 


70.0 


3,259 




6>772 


11,835 


s nisi 


57.2 


74.8 


3,433 


Y 417^ 


6»335 


11,186 


1 MM 


56.6 


76.6 


3,649 


17/2 


5,903 


10,202 


1 900 

4, ^77 


S7 0 
J / . 7 


72 .8 


3 435 


1071 


5,593 


9,399 


J (OUO 


so s 


68 .0 


J 136 


1970 


5,323 


8,966 


3 643 


59.4 


68.4 


3,133 


1707 


4,977 


8,227 


3 250 


60.5 


65.3 


2,961 


l70* 


4,457 


^ 7,664 


3 207 


58.2 


72 .0 


3,079 


iTVrf/ 


4,150 


* 7,182 


3 032 


57.8 


73.1 


3,032 


^ l^OO 


3,973 


6,841 


2 875 


58.0 


72.4 


2 95ft 


l703 


3,823 


6,375 


& , 


60*0 


66.8 


2 700 


1 till 

l7o4 


3 ,690 






so A 

J7. Q 


i\l 0 

Q/ . 7 


2 696 


17 O J 


3,561 




7 117 


SO A 
J7. 0 


0 

Q / . 7 


2 637 


l9oZ 


3,446 




7 1711 


SO S 


71 1 


2 790 


l9ol 


3,351 




7 70^ 
^ , ^7J 


SO 1 


AH 1 
DO •^ 


^, JJ7 


1960 


3,293 


5,417 


7 171 
^ , 1&4 


QU. 0 


D4 .J 


7 101 

J74 


1959 


3,193 




2,016 


61.3 


63.1 


2,308 


1958 


3,102 




1,825 


63.0 


S8.8 


2,108 


1957 


3,008 


4,713 


1,705 


63.8 


56.7 


2,023 


1956 


2,827 




1,639 


63.3 


5C.0 


2,0U 


1955 


2.719 


4*252 


1.533 


63.9r 


56.4 


1.911 



* for 1967-78, dtta Includt vagt Aod csltrj Iocoim tnd Mrnlos* froa tftif *Mploj««ot, for 1955^6, d«ta loclads vafc cod 
•alorj iocoM only* 



Coluao 3 " coliMta 2 ulnut ccluan I* 

Co limn 4 - coluan 1 divided bj colvun 2. 

OoliHO 5 - coluso 2 alnut colimo 1, dlvldtd by colimn 1. 

Col una 6 - colvmo 3 tlMi th« purclutlQS potfar of th« coasumar dollar (1967 $1.00). 



U.S. D«p«rbMot of CowMrct, Bursau of tha Caiuiuai "Kootj IncoAt of TAmllltt and Paraooa lo tha Uaitcd Staeaa,* 
~opuljitloa Kaporta , 1957 
1978** (Advaoca Eaport) 



^I^Jj^Qt FopuUtloa Kaporta, 1957 to 1977, and "Hooay Iocom and Fovartj Statua of Faalliaa and Paraooa lo the Ualt«d 
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Tablo 13* Ktdlfta usual veakly eAcnlngt of full-tlae wage and salary workeca, 16 yaart of age and over, by tex and 
occupatlonftX group, second quarter 1979 (preliminary) 



Woaen* t 
earning* 
as percent 



Occupation group 


Woaen 


Hen 


pf nen*a 


Total 


$183 


$295 


62 


Froftsaional and 








tachnicftl workers 


261 


'*75 


70 


Managara and adminia tracers. 








except far« 


232 


386 


60 


Salair workara 


154 


297 


52 


C]jLarlcal vorkara 


180 


287 


63 


Craft and kindred wrkera 


189 


305 


62 


Oparativas, except transport 


156 


257 


61 


Transport equipment operatives 


194 


277 


70 


Nonfant laborera 


166 


220 


1^ 


Satvice workers 


138 


203 - 


68 


fatm workers 


125 


153 


»2 


Sourca: U»S» Department of l^bor. 


Bureau of Labor St&tlatica, 


"Woaen in the Labor 


For(.e. Soae Nev Data Series,** 



1979* 
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T»bl« Ik* Cl?lH«n Ubor £orc«, 16 y««rt of mnd ov«r, 1975 aad 1979 «Qd projected 1985 and 1990 



• •X 


•4 ASA 


Actual 




Ulgh tcowth 




Internedlata 
growth 


Low growth 




1t/t 


, 1975 


1985 


1990 


1985 




1990 


1985 


1990 










(Nuabtci 


in thouiandt) 










Tot«l 


102,908 


92,613 


117,005 


125,603 


112,953 




119,366 


108,900 


113,521 


tfOMQ 


59,517 
43,391 


55,615 
36,998 


65,013 
51,992 


68,220 
57,383 


63,007 
49,945 




65,il5 
54,253 


61,169 
47,731 


62,472 
51,049 










Labor for 


e fvftrtlclpatlon rat* 








Tot«l 


64.2 


61.2 


6^7 


" 69.7 


65.3 




66.2 


63.0 


63.0 


Woata 


77.9 
51*0 


77.9 
46,3 


79.4 
57.1 


80.0 
60*4 


77.0^ 
54.8 




76.4 
57.1 


74.7 
52.4 


73.3 
53.8 



Sourca^t IT.S. Dapartaant of Labor, Buraau of Labor Stailaticn, "Labor Forca frojactloni to 1990i Thraa Poaalbla Pathi," 
Monthly Labor ftcvicv, Dacanbar 1978, pp. 25-35 aod "Baploymant and Urnioia," January 1976 and 1980. 
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T»bU 15. Suwuiry of lave «nd Bxecotlv« ord«r« for nondl»crl«l(uMoo and •qutl opportunity prograa* 
Frojrii •r<4 



Nimb«r of Uva and 
fcMCutlv ord»r»* 



cre«d 



Nuab«r of Clmea prohibited baaia of 
dlacrlmioAtioa ia mentioned in roytraa category 



Horal belief 





lace Color 


belief 


Sex 


oritin 


etetue 


handicap affilietion 




or coavictioa 


itatue 


65 




43 


37 


43 


38 


3 


13 


1 


12 


3 


3 


31 


21 


20 


15 


19 


18 


2 


8 


6 


7 


2 


3 


IS 


14 


14 


9 


8 


11 


3 


4 


2 


4 


2 


2 


20 


14 


1 


9 


12 


11 


2 


4 


3 


,3 


2 


2 


10 


9 


9 


6 


5 


« 


3 


2 


2 


3 


2 


2 


10 


10 


10 


7 


4 


7 


2 


3 


2 


2 


2 


2 


13 


12 


12 


5 


4 


7 


2 


2 


3 


4 


2 


3 


13 


12 


U 


7 


5 


7 


2 


2 


3 


3 


2 


2 



Econo«ic Alien 
etetua 



Baployii4nt 
Fublic Senriceei 
^oafite and 
recilitiee 
FrograM 
Uouaing 
' Cduce&lon 
Credit 
Mbllc * 

Ac coModa t io na 
Votioi end Jury 

Service I^rotrase 
Crlainai and 
Ceoeral Civil 
&««edy Prograae 

^ A total of f f citAtiooe of Federal lave and Kxecutivo ordere wore identified for no^iecrUination end equal opportunity 
prograae. Many of theae nitAtione effect More than one program area, and ae a retult, the ouaber of lave and Executive 
ordere iQ thie coluon total »ore than 87. 

^Source: U.S^ General Accounting Office Stuff Study, Auguet 2, 1978 

\ 
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Tabla 16. Uotitn as parc«nC of total ftaploycd by caployara report Ins to Kqoal BMployAent Opportunity CoaMlaalon, by occupation 
Sroup« 1970, 1975, and 1976 (nuabcm In thcniMnda).* 



Total 

eaployik«at 



Vhitc*coll«r 



Total Off IcUla 
white- and 
collar aanagera 



Pro- Office and 

feaaional Tech- Saleo clerical 
vorkara nlclana workera vorkera 



91ue<^ollar 



Total 

blue- Craft 
collar worker* 



Opera- 
tive a 



Laborera 



Service 
workera 



1970 



Total 

Fe«al« 

Pvrcant 

ftMlC 



28.883 
9.969 



34.5 



13,347 
5,877 



44.0 



2.542 

261' 

10.3 



2.433 

610 



25.1 



1,279 
3A5 



27.0 



2,214 

9A0 

42.5 



4,880 
3,721 

76.3 



13,535 
3,093 

22.8 



3,944 
274 

6.9 



6,927 
2,060 

29.7 



2,664 
759 

28.5 



2,001 
999 

49.9 



1975 

Total 

FesaU 

Percent 

fcMlc 



29,945 
11,123 

37.1 



14,600 
6,851 

46.9 



3,180 
450 



2,440 

731 

3u.O 



1,450 
484 



33.3 



2,634 
1,259 



4,895 
3,927 

80.2 



12,970 
3,005 

23.2 



4,029 
287 



7.1 



6,469 
1,958 



30.3 



2,473 
760 



30.7 



2,374 
1,267 

53.4 



N3 
O 



1978 



Total 
Female 

Percent 
fcaalc 



36,029 
14,395 

40.0 



17,953 
8,831 



3,972 
689 



17.3 



2,963 
1,004 



33.9 



1,729 
648 

37.5 



3,629 
1,840 

50.7 



5,659 
4,651 

82.2 



14,716 
3,730 



25.3 



4,392 
378 

8.6 



7,317 
2,332 

31.9 



3,006 
1,020 

33.9 



3,360 
1,834 

54.6 



Percent tain 
1970-1978 



+5.S 



+5.2 



+7.0 



+8.8 



+10.5 



48.2 



+5.9 



+2.5 



+1.7 



+4.7 



* Employers of 100 or more workeis are requited to file annually on Standard Form 100 ^Qipioyer Information Report EEO-i). 
They account for approximately 48 percent of private, nonagr icultural employment. 

Source. U.S. Equal Bbploya^nt Opportunity Commiaaic^. **Jcb Pnttema for Hlnorltlea and Women In Private Industry,'* 
1973, 1977, and unpublished data. 
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Market Work Hous8wort< arxl Chid Core: 

Burying Archaic Tenets. Buidng New Arrangements 

Myra H. Strober, Ph.D. 



In seeking to explain thci dearth of effective policies for ending the 
Great Depression of the 19308, John Maynard Keynes observed that our 
ability to search for solutions to problems Ic often hampered by our 
unthlnl(lng» often unconscious, fealty to outmoded scholarly doctrines 
(1)« In our own tlae, the rapid increase in employment outside of the 
home for married women and/or mothers has been seeA by many as pro- 
ducing numerous frictions and difficulties. Attempts to solve these ^ 
difficulties have generally been viewed as unsuccessful* This paper 1 
argues that iaportant factors in our lack of success have been a 
faulty conception of our problems and an unwarranted reliance on 
certain postulates of neoclassical economic theory. In particular, 
it contends that our concern with the welfare of "the family** and 
our collective allegiance to the notion that Starke t earnings can be 
substituted for home production have prevented us from seeking 
creative solutions to the role conflict now faced by many .employed 
women • 

The first section of the paper examines the concept of family welfare 

and argues that it is an unmcasurablc and irrelevant policy goal. 

The second section looko at empirical studies of housework, family 

expenditures and child care and demonstrates the time squeeze faced 

by employed women as well at the limited sub^titutabllity of market ^ 

earnings for home production. The final section of the paper examines 

some possible new structural arrangements for i&ore equitably allocating 

the burdens of market work, housework, and the care of young children. 

FAMILY WELFARE: What la It? 



When Degler and others argue that the welfare of **the family** is at 
odds with women's welfare, what do they mean? When government offi- 
cials call for family impact statements to examine the potential 
effects of particular policies on the welfare of **the family,*' whose 
welfare do they propose to measure? Even apart from the difficulty of 



Carl Degler, in his recent book on the history of women and the family 
In the United States, argues that women's fulfillment as persons and 
the future of the family are in considerable conflict. He assertc 
that after 200 years of development, both the future of the family and 
the fulfillment of women as persons are at odds as never before. (2) 
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trying to define what **the farally" Is In an age of widespread divorce 
and teparatlon of opouiei , the notion of "family welfare** is Illusory 
and Incontcquential • 

The to-called **Ncw Home Economics," of courte, haa made it fashion- 
able to talk about families as maxlmizera of utility. Yet as any 
introductory economics text oakea clear, potitlvc economics cannot 
oake welfare coaparisions between or among people. Suppose we 
examine a husbtnd-wife family with no children or with grown chil- 
dren. Suppose further, that while the wife in this family develops 
tn ardent desire to find a paid Job outside of the home, her hus- 
band Is equally ardently opposed to her seeking employment. Whether 
family welfare la maximized at a point in tioe, or over some period 
of time^ by the wife's acquiescence to her husband's wishe/J or by 
her fulfillment of her own inclinations cannot be ascertained by 
positive economic methods. Unless one knows how to weight the pre- 
ferences of the two spouses one cannot say in which situation "^the 
family** as an entity is better off. 

Tliat is, while it is quite simple to ascertain whetii?r a woman's 
goals put her at odds with her husband, and/or her «:hildren, it is 
not possible to measure the extent to which women may be at odds 
with **the family.** Since a woman is a member of her own family, 
a calculation of the change in her family's welfare when she pursues 
goals at odds with those of her husbapd or children requires a 
weighting of the relative preference functions of each family member. 

In the utility maximization models of Gary Becker, the problem of 
making welfare comparisons between or among people la solved by 
assuming that the husband "cares fully" for the other family members, 
thus, the maximization of the husband's utility becomes tantamount 
to the maximization of family utility (3). Most analysts, when this 
assumption is pointed out, object to such cloaking of intrafamily 
dissension. Yet quite sophisticated scholars and policymakers 
often assume that when there are conflicts or potential conflicts 
between apouoes , and the wife fulfills her own goals, that the 
future of "the family" is endangered, i.e., the welfare of "the 
family" is decreased. 

In welfare economic theory, welfare comparisons between or among 
persons are generally made by postulating a so*called social welfare 
function which "decides" the weights to be given to different indivi- 
duals. Such decisions are seen as being made either through a demo- 
crstlc process or arbitrarily by some dictator. Thus, in welfare 
theory terms, scholars who conclude that women are at odds with "the 
family** are implicitly using a social welfare function that gives 
a lower weight to the welfare of a woman and these in the family whose 
goals may be similar to hers as compared to the weight given to the 
welfare of those family members whose goals are different from hers** 

If we move from the realm of theory to matters of policy, we find 
that although some governmental or corporate policies may unam- 
biguously increase the welfare of all family members, the effects 
of other policies may be less clear-cut, increasing the welfare of 



*For an outline of a model of family utility maximization which 
explicitly takes into account both spouses' preference functions, 
see Perber snd Birnbaum (4). 
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•oae faally aenbers but decreasing the welfare of others. Policy 
aoflystu clearly are not authorized to assign weights to the various 
utility functions of family members. Thus, If a given policy osten- 
sibly benefits chllilren but makes It difficult for mothers who wish 
to work to leave the home, It Is not possible for the policy analyst 
to conclude that **the family** Is strengthened by such a policy.* It 
Is possible only to point out which class of Indlv'.duals Is harmed 
and which Is benefited.** 

The notion of a family Is merely a shorthand for a group of Indivi- 
duals. Its welfare cannot be calculated by omitting the welfare of 
one of Its members (the wife or mother). At the same time Its wel- 
fare Is not greater than the sum of the welfares of Its members. If 
an AFDC program Is altered so that fathers can continue to live with 
their wives and children while the family receives ^FDC payments, 
the ranif ications of such a policy need to be analyzed with respect 
to their effects on Individuals. Thus, the KSDO alteration night be 
considered beneficial, not because of its effects on **the family," 
but because of Its presumed benefits for individual family members 

^ involved. It may be that the intactness of nuclear families (poor 
or otherwise) yields external benefits or costs to others outside 
of the family, for example, neighbors, teachers, friends, psychia- 
trists, or members of the extended family, or that statistics re- 
garding the divorce or remarriage rates provide satisfaction or 
dissatisfaction for the electorate. Nonetheless, the welfare of 

^•'the family** at a point in time or over some time period Is nothing 
^re than the weighted sua of the welfare of its members. 

Policymakers or analysts who wish to proaote the intactness' of 
families as a goal, in and of Itself, must recognize clearly that 
such a goal may or may not Increase the algebraic sum of the wel- 
fares of family members. Perhaps the external benefits of a stable 
or declining divoifpe rate are so great that they warrant the promo- 
tion of family intactness. l£ so, however* arguments for keeping 
families together should be made in terms of their presumed external 
benefits. 



None of t lis is meant to discredit policies designed to help reduce 
family discord. No doubt most individuals prefer harmony to strife. 
The point is that it is all of the individuals in families on whom 
we need to focus our attention, when daslgninp and assessing policies. 
Focusing on families as an aggregation, except when we wish to examine 
external benefits and costs, is likely to conceal important conflicts 
and potential conflicts about the relative importance of various 
family members* goals. These need to be squarely faced and care- 
fully examined. 



*In terms of a democratic social welfare function, auch a conclusion 
would be warranted only If the society had reached some consensus 
that women's preferences should be given less weight than those of 
other family members . 

**Por an early statement of the arguments for analyzing policies in 
terms of their effects on Individuals, see Bell (5). 
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In keeping vlth this analysis^ when» in the third section of this 
paper, we assess the new arrangements proposed to relieve some of the 
tensions generated by the employment of wives and/or mothers » we will 
evaluate them In terms of their likely effects on wives and mothers^ 
on children and on husbands and ^fathers. We wUl purposely not, 
however, seek to assess their effects oa "the family.** 
( 

MARKET WORK, HOUSEWORK AND CHILD CARE: The Three-Way Squeeze 

Just as the concept of a family welfare function serves to deflect 
policy analysed .^rom properly focusing on the Individuals In a 
family, so, too, th^ neoclassical economics notion that market 
earnings can be, or are, substituted for household production serves 
to obfuscate ^he pressures facing employed women and especially 
mothers. In this section, the neoclassical proposition is briefly 
outlined and the empirical work refuting It Is presented. 

Neoclassical economic models seeking to explain the Increase In 
vomen*s labor force participation during the post-World War II 
period have relied heavily on the notion of differential *'wa8e8'* 
or **productlvlty** In the home and In the market. Women have 
Increasingly opted for market work, these models argue, because 
their wage or productivity In the market has become greater than 
their shodow wage or productivity In the home. Thus, women could 
more effectively maximize their **famlly welfare function** by working 
and substituting goods and services purchased In the market for 
goods and services produced In their ovm homes. 

In part, this scenario Is no doubt correct, although of course It 
falls to note or explain the long-term changes In family desires 
for market versus home goods. However, this framework Is Inadequate 
for explaining women's Increased labor force participation. As 
Claire Vlckery Brown has pointed out, econometric work based on 
these models explains only a small portion of the change in women's 
labor force participation (6).* Moreover, and more central to our 
discussion here^ cross-'section empirical studies find that substl* 
tution of market goods and services for the working wife or mother's 
otm home production is remarkably limited. They also find that 
because so much of wives' earnings are eaten up by the costs of 
working, families with employed wives and families with full-time 
homemaker wives are probably not equally well-off even when they 
have thp same total income. We turn now to an examination of these 
em^)lrical studies. 

Women who are employed outside of the home report much greater time 
pressures and have less leisure time aa compared to their count er- 

* According to Vlckery Brown's calculations, Jacob Mincer's model 
explains only 36 percent of the change in women's labor force parti- 
cipation rates from 1960-70; only 7 percent; of the change from 1970- 
77. See HlxiecT*S7)» and Cain (8), whose model explains only 37 per- 
cent of the changX in white women's labor force participation over 
the years 1957-76.) 
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p«ftt irtio are full-tlae hoaeaakera. Many of thera suffer from what 
paychologlatt have temed role conflict or role stress (9,10,11).* 

An analysis by John Robinson of the time diaries kept on a single 
day between late 1965 and spring of 1966 by 2,000 Americans indi- 
cated that employed women in 1965-66 had 66 minutes per day less 
free time than did other women (12). Similar results were obtained 
from Prank Stafford and Greg Duncan's examination of the 1975 study 
of 1519 adults* time diaries for a single day during the fall of 
1975 (13,14). The time resources of wonen tn poor or single parent 
families are even more constrained (15). 

With the exception of child care, by and large employed women do not 
substitute market goods and services for their own household proluc- 
tion to any greater extent than do homeworkers. A study by Kathryn 
Walker and Margaret Woods examined the tine diaries of 1,296 husband- 
wife families in Syracuse, New York in 1968. With respect to house- 
hold work other than child care. Walker and Woods found that 78 per- 
cent of families never used paid help for ordinary household care. 
Only 5 percent used paid help on a regular basis. This was con- 
firmed by Stafford and Duncan's analysis of the 1975 University of 
Michigan survey in which only 7 percent of respondents used paid 
help on a regular basis. Moreover, Stafford and Duncan found that 
although husbands' hourly wage rate was a significant predictor of 
the use of paid household help on a regular basis, wives* hourly wage 
rate waa not (10,13). Robinson, too, found no relationahip between 
wives* employment and use of paid household help (12,16).** 

In two papers using data from the Michigan Survey of Consumer 
Finances for 1968, Myra Strober (17) and Myra Strober and Charles 
Weinberg (18) found that, holding constant family income, family 
net assets, life-cycle stage and '.nether the family had changed 
its residence recently, wives* employment was not significantly 
related to the decision to purchase durable goods that might help 
to substitute for household labor ouch as dishwashers, dryers, 
refrigerators, and stoves. 



*Most of the studies discussed here use the Current Population 
Survey definition of employment when categorizing a woman (or man) 
as employed. Employed persons are (1) those who worked for pay 
any time during the week that includes the 12th day of the oonth, 
or who worked unpaid for 15 hours or more in a family-operated 
enterpriac and (2) those who were tenporarily absent from their 
regular Jobs because of illness^ vacation, industrial dispute, 
or similar reaoons. The Walker and Woods study (10), however, 
defines employed persons as those who are gainfully employed for 
at least 15 hours per week. For a dlacussion of role conflict and 
especially Its relation to stress, ste Zappert and Weinatein (11). 

**Vickery Brown jid find that in families with wives employed full-tine, 
expenditures oi. domestic services ^nd materials were 20 percent 
higher than in families with wives who were full-time honemakers. 
Income, assets, number of family members and their age grouping 
were all held constant in Vickery Brown*s analysis. This higher ex- 
penditure, however, does not mean that market goods were being 
substituted for home production. 
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In a liiter fltudy, uting data obtained from a 1977 survey of 2,000 
married women who were aenbari of the HarlceC Facts Consumer Mall 
Panel, Strober and Weinberg again examined the relationship 
between wives* employment and the ownerahlp and purchase of poten- 
tially tlme-tavlng durable goods. Holding constant Income and 
life-cycle atage» we noted that Hives' employment was not signi- 
ficantly related to C>\e ownership or purchase of microwave ovens, 
dithvaahera, freeseri, dryers, washers, stpves or refrigerators 
(9). Moreover » a recent peper by Robinson, based on the 1975 
University of Kichigan data (19) indicates that ownership of dur- 
able gooda is not associated with the amount of time spent on 
houseworW. And a aaall study of about 300 households in Evans ton, 
Illinois found a significant although small positive correlation 
between number of household appllancea and time spent on house- 
work (20). 

There also seems to be little evidence, based on the Strober- 
Welnberg analysis of the 1977 Market Facta Mall Panel that, when 
Income group and lif*-cycle stage are held constant, working wives 
are any more likely then full-time homemakers to use frozen foods, 
another potential market subatitute for household production (9). 
An earlier small scale study by Susan Douglas (21) also showed 
that working wife families do not purchase convenience foods any 
more frequently than nonworklng wife families. 

The only housework apart from child care that seems to be taken 
over in part by the market •la meal preparation and clean-up. Using 
data from the 1972-73 Consumer Expenditure Survey and holding con- 
stant family Income, family aize and life-cycle stage, Strober 
found that expenditures for food eaten away from home were signi- 
ficantly higher In families where wives worked 1 to 15 weeks per 
year than in families where wives were full-time homemakers (22). 
However, moot of this transfer from home to market production 
seemed to Involve the lunch meal only, especially in families with 
children under 18, and one could argue that lunch away from home 
for employed wives is as much a cost of employment as a deliberate 
decision to substitute market for home production (9,10). 

With regard to child care there is, of courae, considerable replace- 
ment of the services of the working mother. Unlike housework, child 
care cannot be poctponod to early morning, evening or weekend hours. 
However-, it appears that most of the replacement consists of non- 
narket rather than of market services. First, a recent article 
suamarizlng various atudles of the child care, arrangements of 
working parents with children under U indicates tiiat even when 
mothers worked, parents uaually reported themselves and schools 
as the major caretakers of their children (23). Care by a relative, 
both inside and outside of the child *8 home, was also found to be 
a popular source of child care. Second, among preschoolers of 
working parents, in 1974-75 only about 3 percent under 2 and only 
about 5 percent of those 3-5 were cared for in day care centers. 
In that saoe year, family day care homes cared for about 7 percent 
of working parents' children under 5. The National Chlldcare 
Consumer Study of 1975, moreover, ascertained that even among 
respondents who used uonparental child care, more than half either 
did not pay for these servlcea or were Involved in exchanging 
services or favors in order to obtain the care* 





213 



Aft Vlck4iry Brown hat pointed out, one of the reasons why households 
do not substitute curtcet services for household services Is because 
th«y sre such poor substitutes (6). A oeAl In s restaurant Is not 
equlvslsat to « m«1 st hoae; It Is less private, generally more 
tlae consualng and possibly of a lower quality. Similarly, a 
nurseoald who cares for s sick child In the alddle of the night Is 
slaply not s substitute ror a child's own parent. 

However » there sre also slgnlflcsnt tlnsnclal considerations which 
llait the substltutsblllty of aarket goods and services for house- 
hold production. Even spart fron the fact that families with 
eaployed wives sre missing the services of a full-time homeaaker, 
two-earner fsallles are less well off economically than single-earner 
families with the same total family income. Data from the 1972-73 
Consumer Expenditure Survey indicate that after-tax income, assets, 
number of family members and their age grouping, families with full 
snd part-time employed wivea spent significantly more on goods and 
aerv.lces directly and indirectly related to wives* employment: trans 
portstion; retirement snd pension payments, including social security 
dryclesning, laundry snd clothing repair; and clothing. Moreover, 
families with full-time employed wives spent significantly more on 
insurance, gasoline, and personal care. In 1972-73 approximately lA 
ptrcsnt of wives* before tax earnings were spent on work-related 
expenditures (16). Possibly as a result, we find that at the same 
income level, the families of employed wives save a lower percentage 
of their income than do families with full-time homemakers (16,17). 
Moraovesr, using the 1972-73 Consumer Expenditure Survey and holding 
constant family income before taxes, age of the husband and family 
alze, Strober found that the mean value of financial assets and the 
estimated vslue of flnsncial assets and the estimated market value of 
their home were both significantly lower for families where the wife 
worked at least 15 weeks per year as compared to families where the 
wife was a full-time homenaker (22). 

As a result of the nonsubstitution of market services for their 
own household labor, employed women and especially mothers are 
faced with a tight three-way time squeeze « While employed women 
apend less tiua doir.g houa<^work than noncmployed women (between 
2.2 houra to 4*2 hours less per df^y depending on the tirae-study 
involved and the definition of number of hours per week of employ- 
ment (10,13,24)) they nonetheless spend considerable time in house- 
hold work and family care (19,25). Moreover, they rarely substi- 
tute the labor of other family members for their own labor. Based 
on a national probability sample of 24-hour time diaries from 750 
huaband-vlfe households, Richard Berk and Sarah Penstermaker Berk 
concluded that the majority of husbands whose wives arc employed 
full-time do not seem to pick up much of the household work burden 
(26). In a more quantitative vein, Robinson estimated that. Income 
snd demogrsphlc variables held constant, husbands of employed 
wives spent only 5 minutes more per day on child care and only 5 
minutes more per day on housework as compared to husbands of full- 
time homcmakers (12). Indeed, the whole notion of substituting 
husbands* Isbor for that of wives* may be misconceived. One of 
Robinson* s most intoreating observations regarding the 1975 time- 
use diariea was that the amount of time spent by wives and husbands 
In family care was positively rather than negatively correlated 
(19)- 
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In sumrdary, It Is clear that employed women, for the moit part, do 
not subutltute market goods and services for household production 
to any greater extent than do their counterparts engaged in full- 
time honeaaklng. Mere technology in the form of dishwashers and 
frozen foods does not significantly mitigate the severe time pres- 
sures laced by employed wives and mothers* It Is important that 
this reality sink firmly into the American consciousness. For 
only when It does will it be possible for us to examine seriously 
the more fckr-reachlng new arrangements necessary to solve the 
burden of overwork faced by so many employed women. 

What are these new arrangements? Who will benefit from them? And 
who will lose by their introduction? It is to these matters that 
ue turn In the next section. 

NEW ARRAiSCSMENTS 

The solutions currently used by many women for dealing with the 
ti-^e squeeze or potential time squeeze have been, for the most 
part, personal solutions- Short of merely struggling, women hsve 
either reduced their career aspirations, withdrawn from the work 
force for a number of years, sought part-time positions, decided 
to torego motherhood and/or obtained more "help** with housework 
from husb.inas or children. Before examining more structural solu- 
tions to the problems of the three-way time squeeze, let us briefly 
analyze some >( the reasons why these types of personal solutions 
tend to be suboptlmal from the point of view of both women and 
society as a whole. 

Women who consciously reduce their ca^'eer aspirations In order to 
meet their goals for marriage and motherhood or who decide to 
forego motherhood for the sake of their careers often do so with 
a profound sense of loss (27).* Those who withdraw from the work 
force tor a number of years face risks during the time they are out 
and penalties In terms of salaries, career development and/or seniority 
when they return. In a recent paper, Barbara Bergmann has outlined 
sorae of the risks associated with being a full-time homemaker (28). 
Chief among these Is the difficulty of entering the labor market 
and earning enough to supporC oneself (and possibly one's children. 
In case of divorce). Investigations of the effects on women's wages 
of labor force withdrawal have been carried out by bfary Corcoran (29), 
Jacob Mincer and Solomon Polachek (30), and Steve Sandell and David 
Shapiro Ol). k^hile their findings are conflicting in some respects, 
they all appear to agree that for married white women ago 30-44 In the 
late 1960s and mid-19708, annual wages were about 1.2 - 1.4 percent 
lower for each year spent out of the labor force.** From the point of 
view of society as a whole, both reduction of women's career aspirations 
and labor force withdrawal produce an ^undesirable loss of important 
talents and skills. 

*My e X pe r i e nc e ~c ouns e 1 1 ng women MBA and Ph.D. students during the 
past 10 years has provided evidence regarding the affect eccompany- 
Irg these decisions. 

**Corcoran did find, however, that the negative effects of with- 
drawal were more pronounced for women 30-44 than for women In 
other age groups. 
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For soae women, part-time vork la often the Ideal solution to their 
atteaptt to balance enployaent, housework, and child care. However, 
for May, part-tiae %rork takes then off the career track or forces 
thea iato traditional f eoiale occupations in which part-t Imc employ- 
ttent opportunities are more readily found (32). In addition, part- 
tine vork frequently does not provide fringe benefits. 

Seeking **help** from husbands and children is also often unworkable 
on a single-family or personal basis. Husbands frequently have 
deoaoding work schedules which make it impossible for them to Increase 
their housework and child care without entering into the same time 
squeeze from which their wives are trying to extract themselves. 
Finally, the knowledge among husbands and children, especially teen- 
agera^ that their peers are not engaged in very ouch housework aUdii a 
measure of righteous obstinacy to their refusal to participate, 
which is often impossible to overcome. 

What sorts of structural arrangements might better solve women's 
time problems? While many may be suggested, I will concentrate 
here on three: wider availability of a variety of high-quality 
excrafaaily child care options, a less rigid progression from 
school to employaent and then to retirement for both nan and women, 
and the institution of less than full-time employment for both men 
and voaen. 

Except for our efforts during the second World War, the United 
'States has been quite uncreative in dealing with extrafamily child ^ 
care* In large part this is because we have not viewed the labor 
of mothers as vital to our economic well-being. Yet, as demon- 
strated, the external economic benefits of high quality child care 
are considerable (33). We need to have a national debate on the 
forms this care should take: what the ratio of adults to children 
should be, whether we should follow one of the European models (3^), 
whether child care should be sponsored by employers and/or labor 
unions, whether it should be tied to public schools, how It should 
be financed and/or whether it should combine center care with cart: 
in family day care homes (33,35).* When President Nixon vetoed a 
federal child care bill in 1971, he did so on the grounds that extra- 
family child care would weaken **the family." Yet, although further 
research needs to be done, there is no evidence that goo^ quality ^UIU 
care is harmful to children (36), and certainly It is beneticlal to 
parents. 

Whenever additional child care options are suggested by feminists 
as a way to improve th^ ticse pressures faced by women, proponents 
of private marketplace solutions to problems immediately questloa 
the need for government, corporate, or union intervention In this 
natter. Why, they ask, can't the private marketplace provide child 
care which is paid for by parents in much the same way that other 
services are provided and paid for? Of course, there already is a 
ftsall private market in child care services. Without going into 
grsat detail, however, the difficulcy is that good quality child 
care is highly labor intensive and, hence, expensive. Most parentu 



*A recent survey by the Women's Bureau found only 105 empluyer- or 
union-sponsored child care centers in the U.S. Of these, 14 were 
sponsored by government agencies, 75 by hospitals, 9 by private 
"TS***^*"* and 7 by labor unions. ^ 
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cannot afford It. As noLed earlier, it appears there is a caae to 
bt nadtt tor aubaldlzatlon of this catre ulth the size of the subsidy 
varying Inversely with parental Incocae. 

The second and third structural rearrangeaents described ne^d 
to be lapleaented together. By loosening the current lock-itep pro-* 
greaslon from school to employment and then to retlreoent, and 
slaultaneouoly oaVdLng It the nom for men and women co work less than 
full time, we would loosen the time squeeze for employed women aqd 
also Mice It possible for l^th men and women to participate In house* 
work and the rearing of children. A key aspect of this restructuring 
Is that It would apply equally to men and, women. Otherwise, If It 
applied to voacn only, women would continue to be "ghettolzed** Into 
feoale-typed Jobs and would continue to take primary responsibility 
for housework and child care . 

What this new arrangement would accomplish, oC course. Is a aarglnal 
reallocatlou of Income, work, and leisure, over the life cycle. It 
would lead to a small reduction in the Income and the work week for 
those who are currently eoploy<*tl full-time and would Increase Income 
and the tlae allocated to market work for homemakers and retired 
peraons who might like to reenter the work force on a part-time basis. 
Moreover, It would offer possibilities for training and retraining at 
all stages of the life cycle. The scheme would be beneficial for 
parentt and children alike, although It would probably require 
parents to Increase their borrowing during che child-rearing years 
against Incoise to be earned In later years and might well necessitate 
Increased availability of low-Interest loans* The plan would be 
somewhat costly to eaployera becauoe of the additional clerical costs 
Involved In Increasing the number of employees on the payroll. 

What about the effects of such a plan On productivity? The likely 
outcome Is not entirely clear. Factories and offices presumably 
would still run for a 40-hour week. Productivity might be lessened 
by replacing some of the labor of ** prime-age** workers with the labor 
of older workers atx) less experienced workers. However » opportunities 
for ongoing llfetlne training might lessen these negative effects for 
all but the most demanding physical work* Moreover, on the positive 
side, productivity might be enhanced by reducing che number of hours 
each worker were employed and It would certainly be enhanced by per- 
mitting women to utilize their skills and talents. 

Of course, in recent years we have been vitally concerned with our 
national productivity. Yet It wou^^ be tragic If in our single- 
minded pursuit of Increased productivity ve neglected the quality of 
our lives: our Interest In adequate leisure time, enjoyable parsnt<- 
child and adult Interaction* and reduction of life-threatening stress. 
The chsllengc of the 19808 Is to meld the productivity concerns of 
the seventies with the quality of life concerns of the sixties. A 
lUtloQsl discussion of the structural changes suggested here would 
constitute some Initial steps toward meeting this challenge. 
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Wcxnen's Work C3nd Personal Retatbr^ in the FamSy* 

Chaya a Piotrkowskl PhD. 
— MffchelHrKotziBA 



The World Health Organization has defined health as a state of com- 
pute phyi^ical, oental» and social well-being. In thi« paper we 
tiill focus on one aspect of women's social well-being: their 
personal relations within the family context. Traditionally, 
psychologists have viewed the quality of a wonian's Interpersonal 
relations as determined largely by stable personality character-- 
Istics And early experience. However, as we have come to under- 
sttnd that individual development continues throughout the life 
cycle, it becomes important to examine those current life forces 
and ongoing life experiences that influence a woman's well-being. 
Freud once noted that the ability to work and l^ove indicates 
healthy emotional development. Here, we consider the relationship 
between working and loving, that is, how a woman's daily work, both 
paid and unpaid, may influence the affective quality of her inter- 
personal relations within the family. We begin with the assump- 
tion that major life roles interact and influence each other. Thus, 
we assume that the work women perform can have an impact on the 
affective components of their roles as mothers and wives. 

In exaainlng the relationship between women's work life and their 
relations within the fcmily^ we do not intend an exhaustive review 
of the literature. Hot all dimensions of family relations will be 
included In our discussion. For example, we will omit a considera- 
tion of decision^making processes and power relations within the 
f sally. Instead, we will focus on the affective component of family 
relations and, in particular, the extent to which relationships with- 
in the faaiily are emotionally satisfying to women. Similarly, our 
consideration of work variables will be selective. Our aim Is to 
highlight a neglected area of research by exploring how particular 
aspects of women's work may affect relations between mothers and 
children and l^etweep husbands and wives* 

Before beglnnilng our discussion, a number of serious limitations in 
the literature should be noted. Because there exists no agreed upon 
conceptual framework to guide empirical investigation, research on 

/ 
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the pOMlble Impact of women's work on their faally relations has 
tended to be atheoretical. Rather than being guided by theory 
or aoving towards its development, much of the research has been 
sTiapeB by the social debate over woQcn*s ^ptoptt plac^.^ 'Hre 
iaportance of the ongoing struggle for sexual equality qannot be 
ainimized* Nevertheless, by determining the types of research 
queatidns asbad and the variables studied, this debate may un- 
necessarily limit our understanding of the relationship of women's 
work to their family adjustment. 

Concerns about maternal **deprivation** and the possible detrimental 
effects of maternal employment on children have resulted in a 
research literature that focuses almost exclusively on child out- 
comes. In contrast, research examining how women's Jobs may affect 
their relationships with their children is sparse. Despite almost 
three decades of research on maternal employment, we still know 
little about the waya in which women's work life may influence the 
affective quality of their relationships with their children. Such 
intervening variables may be critical in understanding the links 
between maternal employment and child outcomes (1). Furthermore, 
virtually no research has looked at how the quality of the mother- 
child relationship affects women's personal development. 

In addition to the literature on maternal employment and child out- 
comes, considerable research attention has been directed at the rela- 
tionship between women's employment and their marital adjustment. 
This body of research generally has been 'directed at determining 
whether wives* employment is or is not harmful to marriages, and 
studies have relied on cro8s-*sectional designs comparing dual-earner 
and traditional single-earner marriages. Nye has commented on the 
difficulties In interpreting group differences in such cross-sectional 
comparisons, for we cannot assume that dual-earner and single-earner 
families are equivalent In ways other th^.i the fact of wives' employ- 
ment (2)* Such comparisons also are not designed to answer the ques- 
tion of whether women's work life has an effect on marital relations, 
nor can they explicate the processes whereby women's work may be 
implicated in marital adjustment* It is our opinion that an especially 
fruitful approach to the atudy of women* s work and marital adjustment 
Is to deemphasize questions about whicn family type fares better, and 
to focus instead on the processes linking women's work to marital 
relations. 



Although the influx of women Into the labor force has resulted in a 
substantial research literature on the effects women's employment 
on children and marriage, the types of employment variables studied 
have been severely restricted. Because social debate haa centered 
on the consequences of female labor force participation, social scien- 
tists have tended to Investigate general variables — such as the fact 
of employment aad attitudes towarda and commitment to the employment 
role — and their consequences. Rarely h^ve the experiences of women 
at their particular Jobs been examined • General variables cannot cap- 
ture the employment experience and do not help us to determine which 
particular features of women's Jobs influence their personal relations 
In the family. In fact, as female employment becomes normative we 
would expect factors such as employment status and attitudes towards 
the employment role to diminish in importance, while the specific 
features of employment-^such as salary. Job satisfaction, health and 
safety conditions — become increasingly significant for women and their 
'^''les. 
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Finally, social debate surrounding women's labor force participation 
hat tended to obscure woaen's or.her work role; their unpaid work in 
the household* When social scientists refer to ''working women" or 

**work iog tiothera** they alm ost uniforaly mean employed women* BecaufL^ 

it is unpaid and because it is performed by women, housework has been 
ignored by social scientists (3)* Moreover, housework is unnoticed 
until left undone* A clean, well-cared for child is not noticed; a 
neglected or abused one is considered a **social problem*" The fact 
that 47»6 percent of married women and 58*9 percent of women heading 
faailles are employed (4) also indicates that many women still work 
primarily in the household* Using data collected in the 1960*s, 
Vanek has estimated that married urban women who are full-time house- 
wives work 55 hours per week (5)* Although nonemployed women may be 
decreasing the time devoted to housework (6), they still spend a con- 
siderable amount of time doing household work* Moreover, employed 
women also are housewives. Despite changing sex role mores, employed 
women still do a major proportion of household work (7)* Walker has 
estiiaated that, when we add housework, full-time employed married 
women work a total of 66 to 75 hours per week (8)* Considering only 
women's paid work, while ignoring the hours spent on household work, 
renders housework invisible* Unfortunately, there is little system- 
atic research on the nature of the relationship between household 
work and mother-child or vife-husband relations. In our discussion 
we will explore the possibilities for research in this much neglected 
area* 

Given these limitations in the existing literature, the conclusions 
wo draw about the nature of women's work roles and their impact on 
family relations must remain tentative* However, it is useful to 
develop some propositions as a spur to further research and the 
development of theory in this area* Because both employed and non- 
employed women perform housework, we begin with a discussion of full- 
time housework and then examine women's paid work* This organization 
reflects our conviction that a fruitful approach to understanding the 
links between women's work and their family life is to understand each 
work role and their interaction. 

WOMEN'S HOUSEHOLD WORK AND FAMILY REUTIONS 

To ask about the relationship between women's household work and 
affective relations in the family requires that we distinguish be- 
tween the concepts of the "household" and the "family*" Households 
are systems for providing the goods and services necessary for the 
maintenance and reproduction of human life* They are economic units 
that can be composed of non-kin and may encompass whole villages 
(9). Anthropologists use the term "family** to refer to systems of 
kinship* The popular notion of women's household work as a **labor 
of love** obscures the conceptual distinction between household work 
activities and the emotional transactions among kin (10)* Once 
we make such a distinction, we can ask about the possible influence 
of household work activities on these affective transactions* 

While we can draw broad conceptual distinctions between household 
activities and emotional transactions among kin, their operational- 
isatlon is more problematic* Care of the family dwelling, the prep- 
aration of food, and the laundering of family member's clothing 
are activities that are readily incorporated into a conception of 
household work* Other activities, particularly child care, pose 
problems* Sociologists have remained unclear as to whether child 
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cAre should be considered as part of the household work role. Some 
have regarded It as **conceptually distinct** and as an activity be- 
longing to another role, tlut of mother (3,11,12). Yet, such dis~ 

Unrflft nw r^nmin tin»iiM>f itgtory. .Jtr^^jBSlngJ^^ f 0^__?^*12^ 

is not entirely distinguishable froia laundering their clothes. 
Even the socialization of children, teaching them manners, toilet 
r raining them, helping them with their schoolvork, has a productive 
component to it. When families hire others to perform such tasks, 
the instrumental nature of these activities becomes apparent. These 
paid others often form emotionsl attachments to those they help feed, 
clothe and teach. Nevertheless, the work component of their activi- 
ties is readily recognized through payment. Thus, it is possible for 
transactions between women and other family members to have both an 
instrumental work component and an affectional component. Distin- 
guishing between the affective and the work components of transactions 
allows ufi to ask whether and how the emotional aspect of these rela- 
tionships is related to household work activities. In addressing this 
question, mother-child relationships will be discussed separately from 
husband-wife relations. 

The structure of modern American households and families creates 
settingi wherein women have sole responsibility for household work, 
including child care, while they simultaneously attempt to provide 
for their children's and their own emotional needs. Whereas children 
are excluded from most work settings, household work often is per- 
formed *for children, and children's help or at least cooperation must 
be enlisted to perform household work adequately. Thus, it is likely 
that considerable interaction between mothers and children centers 
around domestic activities in the household. In a case study of one 
household, Piotrkowski found that almost 50 percent of all observed 
interactions between a mother and her three preschool children were 
related to household activities. An analysis of one day of observa- 
tions indicated that one-third of all initiations made by the mother 
to her children vere Influencing behaviors related to her domestic 
work (10). Similarly, in an observational study of 11 families of 
child subjects, aged from 2 through 9 years, Simmons and Schoggen 
found that mothers, more than fathers, were sources of significant 
environmental force for children (13). Since children arc neither 
blank slates nor automatons, domestic interactions do not always run 
smoothly. In the family she studied, Piotrkowski found that approxi- 
mately one-third of observed household initiations by the mother to 
her children were met with some sort of negativism on the part of the 
children, a finding consistent with the research reported by Simmons 
and Schoggen. She concluded that a young child's orientations to the 
realities of time, space, and things, and his or her difficulty in 
deferring gratification of needs, can place the child's ** world" at 
variance with the instrumental orientation of the household. Simmons 
and Schoggen similarly found that approximately 41 percent of "environ- 
mental force units'* involved some conflict, i.e., a discrepancy between 
the goals of the child and that of the adult. 

These observational data suggest that the structure of household life, 
in which lone women care for children in settings where working and 
loving are fused, introduces emotional tension into the affective 
relationship between women and children that goes unrecognized by the 
idealization of full-time motherhood. Indirect evidence from several 
nonobservational studies is consistent with this proposition. The 
women Oakley studied complained that children make messes and inter- 
rupt household work, thereby adding to the work and making it difficult 



to complete • She concluded that, in principle, the roles of house- 
wife and child rearer are contradictory (3). Wittner noted that the 
•ore i housewife controls housework and its scheduling, the less con- 

children have over th eir own dnily agtivtttiin ^.thg>rp,hy rr^^tilng 

potential conflicts between them (1A)» Analyzing crosscultural data 
froa a study of mothering in six cultures, Minturn and Lambert con- 
cluded that maternal instability was associated with the stress of 
the nother*s role caused by prolonged association with children and 
rssponsibility for their care. Maternal instability referred to mood 
vsriation in the hostility end warmth directed by mothers toward their 
children* They found that maternal instability decressed when the 
burden of child csre was eased (15). Research involving differing 
household situations would be especially useful in determining the 
effects of household structural variables on mother-child relations. 

The potential structurally induced antagonisms between mothers and 
child ran in the household may be exacarbated by a mother's lack of 
satiofsction with the household work role. Although the numbers have 
been hotly debated, it Is evident that many women do not like being 
houaewiveo and find household tasks onerous and stressful (3,11,12, 
16,17,18). We would expect thia to be true even when tensions indig- 
enous to the household are minimized. Some research evidence suggests 
that degree of sstisfaction with the household work role may influence 
relations between mothers and their children. Yarrow and her colleagues 
hypothesized that a mother's gratifications and frustrations in other 
sdult roles influenced har maternal functioning (19). Tliey compared 
nonemployed mothers on a measure of adequacy of mothering, derived 
by rating eight dimensions of **good** mothering from an interview. 
Variables included were sensitivity to the child's needs, expression 
of warmth, and degree of satisfaction in the mother's relationship 
to her child. They found that women who were dissatisfied with their 
current work ststus, i.e., did not prefer to be full-tima housewives, 
scored significantly lower than those women who reported satisfaction 
with their current work status. For example, they found that 78 per- 
cent of nonemployed women who were dissatisfied with their current 
work status had unsatisfying emotional relationships with their chil- 
dren, in comparision with 3S percent of satisfied women. A limita- 
tion of their study is thst they did not consider satisfaction with 
specific aspects of the household work role. However, these data 
do suggest that a mother' i satisfaction with her household work is 
related to her emotional relationship with her children. 

Evidence regarding the relationship between the household work role 
snd marital satisfaction is even more scanty. Although there is 
considerable data on the distribution of household labor between hus- 
bsnds snd wives and on the comparstive marital adjustment of employed 
voaen and full-time housewives, we know almost nothing about how the 
household work role may influence emotional transactions between hus- 
bands and wives. Bernard has suggested that the different work experi* 
ences of employed husbands and nonemployed wives may provide them with 
few common experiences to discues (20). Still, it remains unclear 
whether wives' employment necessarily enhances communication. Heckman 
and colleagues found thst dusl-career couples in the same profession 
reported that their shared activities were a source of both gratifica* 
tion and disagreement (21). Burke and Weir found that employed women 
snd their husbands reported greater communication than nonemployed 
women and their spouses (22), but It is unclear to what extent this 
difference was a consequence of wives' differing work roles. Similarly, 
we^cnow little about how husbands' participation in household work 
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influences the sarital relationship* . OaVdey found a positive asso- 
ciation butvean houiewlvei* reports of husbands* household work 
participation and vonan's oarical satisfaction (3), although the 
caus al dir ection is unclaar. On the other hand, Gross and Arvey 
~fvs.ad no such relationship C23>» aeaTty, ch€ relfftlTynshlp x)f house-- 
vork to marital satisfaction requires further enpirical research. 

In sum, the invisibility of housework has obscured the relationship 
betwjen women's household work snd their affective relations with 
other family members. We liave suggested that the manner in which 
household life is organized may create tension between mothers and 
children. Moreover, by influencing their psychological well-being, 
women's feelings about household work may be a significant addi- 
tional Influence on their satisfaction with relations with children. 
We would predict that the housebound mother with young children who 
has little help with housework and who does not enjoy household work 
would experience the greatest dissatisfaction in her relations with 
her children. Coucluaiona regarding the possible relationship be- 
tween household work and marriage are more difficult to draw, as the 
evidence is inconsistent. Clarification is needed regarding the 
relationship between women's roles as full-time household vork^rs 
and coaimunication patterns between husbands and wives, the relation 
between household vork satisfaction and marital satisfaction, and 
the conditions under which husbands' participation in housework 
enhances the marital relationship. 

WOMEN'S KMPLOYMBNT AND FAMILY RBUTIONS 

Because the employment i^^e takes mothers away from their children 
for hours each day, one of the major debates in the early maternal 
employment literature concerned the effects of such separations on 
attachments between mothers and children. Much early maternal 
employment research wfts rooted in the assumption that a great deal 
of contact was necessary for normal child development and the forma- 
tion of adequate sttachments between mothers and children. However, 
the amount of contact necessary for the development of adequate 
mother-child relations remains unspecified (24). In fact, in our 
discussion of the household, we proposed that contact between women 
and their children in the context of the household setting may be 
stressful. 

Clesrly, some physical proximity and shared activities are necessary 
for the development of satisfying parent-children relations, and 
certain employment situations may severely restrict such contact. 
The timing of work hours is an important but neglected variable in 
research on employment. In a study of male shift workers, Mott and 
colleagues found that men who worked the late afternoon ahift com- 
plained of feeling inadequate as parents to their ffchool-aged chil- 
dren (25). When the employment setting makes telephone contact 
difficult as well, shift work may create particular problems for 
parents and their children. Apart from such extreme circumstances, 
however, there is no clear indication that woman's employment role 
severely constrains the development of adequate relationships be- 
tween women and children. Propper found that maternal employment 
does not necessarily result in decreased closeness between mothers 
and their adolescent children, as reported by children (26). It may 
be that, within limits, quality of contact is more Important than 
the amount of contact (27). 
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Wo«en mod th«lr children also must be viewed as agents who actively 
cop« with constraint;! on time. Although employed women complain 
about insufficient time with their children, research suggesto that 

manage tim e constraints by ea rful ly atten ding to their 
relacionships witli their children (55729,30), even compensating foT 
presumed deprivation occssloned by their employment. Thus, Hoffman 
concluded that the employed mother may spend more time Interacting 
positively with her child than the noneaployed mother (31) • We do 
not know whether employed women actually apend more or less time 
than nonemployed women in positive interactions with their children. 
It appears that simple ^calculations of houra away from home provides 
little meaningful information about the influence of, employment hours 
on mother^chlld relations. Rather, we need to Include information 
about the timing of work hours in interaction with the ages of chil- 
dren, as well as the coping strategies families develop for dealing 
with constraints on time together. 

Job--related psychological variables may be as Important as structural 
ones in their effect on mother-child relations. For example, Insofar 
«o a mother's Job satisfaction Influences her psychological state, 
it may be more salient for the affective quality of the mother-child 
relationship than amount of contact. Hoffman found that the children 
of employed women who liked their work reported greater positive 
affect from their mothers than did the children of employed women 
with a negative attitude toward their work (32). Harrell and Ridley 
found a slgnlflcsnt positive association between the job satisfaction 
of employed mothers and their reported satisfaction with interpersonal 
relations with their children (33). As In the case of the housework 
role, women's level of gratification In their paid Jobs may be a 
potent influence on the affective quality of mother-child relation- 
ships. 

Despite numerous studies comparing dual-earner and single-earner 
marriages, knowledge about the relationship between particular aspects 
of women's Jobs and the emotional satlsfactlous and dissatisfactions 
of marriage is ttlll limited. We will focus on three Job factoro 
that may Influence marital adjustment: time spent at work, Job satis- 
faction and occupational rewards. 

Although time for the marital relationship has been viewed as less 
important than time for the parent-child relationship, it his been 
assumed that smount of time spent at work can pose a constraint on 
adeqtiate performance in the spousal role. However, in a study of 
family adjustment and female employment, Plotrkowskl and Crlts- 
Chrlatoph found no significant association between amount of hours 
spent at work and women's reported marital satisfaction (34). The 
relationship between working hours and marriage may not be a simple 
linear one. Again, time spent at work may be too gross a measure 
of the possible subtle effects of working hours on interaction! be- 
tween husbands and wives. Future research should go beyond simple 
reports of amount of hours spent working to consider at least the 
timing of work hours. 



Job satisfaction has been viewed as both interfering with the marital 
relationship and enhancing it. Underlying the hypothesis that posi- 
tive emotional Involvement in one's Job Interferes with emotional 
Involvement in the family is the implicit assumption that positive 
psychological "energy" la finite. In contrast, the hypothesis that 
Jo^satlsfactlon can spill over into family relations rests on the 
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tssuaption that human psychological energy is expanciiible. Data 
concerning the relationship between women's Job satisfaction and 
hueband-wlfe relations are Inconsistent. On the one hand, 
Sa f llloa-Rorhschll d found ^hat employed women with a hl^jh work 
comaitaent were more~8atl8ffed with tEerr~matTTag«s tltair rtrOBe 
with a low work commitment (35). Her measure of v^rk commitment 
Included* questions about Job satisfaction. Ridley 'also found a 
positive relationship between female teachers' job satisfaction 
and marital satisfaction when their work role was salient for 
then (36). On the other hand, Lockslay found no relationship be- 
tween a measure of women's work interest, which included questions 
about Interest in their Job, and marital satisfaction (37). 
Piotrkowaki and Crits-Chriatoph also found that marital satisfaction 
was relatively Immune from Job satisfaction. Instead, *?ther aspects 
of employed women's family relations were associated with job satis- 
faction and Job-related mood. They hypothesized that marital satis- 
faction may be more sensitive to husbands* Job satisfaction and the 
Interaction between husbands* and wives* Jobs than to women's satis- 
faction with their Jobs alone (34). Further research is required 
to reconcile these apparent inconsistencies. 

Functionalist sociological theory predicts that occupational status 
competition between husbands and wives poses a threat to affecrlonal 
relations in marriage. In this view, women* s occupational achieve- 
ment (not men's) is viewed as a threat to marriage. However, 
Richardson found that wives* occupational prestige was unrelated 
to reported marital satisfaction (38). Saf ilios-Rothschlld has 
suggested that wives* higher occupational status can be tolerated 
as long as their Incomes are lower than their husbands (39). 
Analyzing longitudinal data on a national probability sample of 
married woaen, Cherlin found that the greater the wifc*s actual 
or expected wage relative to her husband* s, the greater the prob- 
ability of marital dissolution 4 years later (40) • This link was 
weak and the nature of the causal relationship unclear. Although 
employed women are more likely no admit thoughts of divorce, they 
do not necessarily report lower marital satisfaction than non- 
employ^ women (41,42). Thus, it would appear that wives' income 
does not directly threaten marital adjustment. A more likely 
explanation is that the independent Income provided by their employ- 
ment allows women to consider alternatives to their marriage and 
to act on those alternatives. 

In sum, existing research on the connections between the specifics 
of women*s Jobs and affective relations in the family is limited. 
Time spent at work does not appear to negatively affect the mother- 
child relationship or marriage. Future research should be directed 
at the timing of work hours and at extreme circumstances such as 
shift work. Satisfaction with thfe employment role is more clearly 
related to satisfaction with parent^child relations than to marital 
adjustment, but this conclusion is based on limited data, and needs 
to be further Investigated. Women* s occupational prestige appears 
to pose no threat to the marital relationship. However, Independent 
income from work may result in increased independence, thereby 
allowing women to imagine and act upon alternatives to marriage. 

^aJLTIPLE WORK ROLES 

Thus far, we liave treated women either as full-time nouaewives or as 
^ull-time employees. Aa we noted in our introduction, however, the 
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vMt BMjorlty of employed vomen work at two Jobs.t The dlscuislon 
of each work role teparttely provides a context for a discussion 
of how work roloi omy Intersct to Influence a woman's relationships 

„*'^*^JLi*?^^_??™*?l'^?' As before » the dlscussim is hampered by lack 
of syatcaatlc research. We will attempt to outline those situations 
In which multiple rples may pose special risks for women's social 

^ well-being. 

Work overload and its negative consequences for family relations has 
been cltfd as a possible hazard of adding full-tltae employment to 
household work. Women do complain about the burden of two roles. 
In a national ourvey of working women 46 percent complained that ful- 
filling the two roles was a problem for them. Of married women with 
dependent children, 70 percent raised such a complaint (43). ^Herman 
and Gyllstroo found thst reported conflict between work and family 
responsibilities Increased as roles were added (44). In attempting 
to determine the possible relationships between dual work roles and 
family relations, it Is useful to distinguish conceptually among 
several aspects of multiple roles that may pose problems for women: 
demands on time, demands on physical energy and demands on psycholog- 
Icsl energy. 

Insofar as time to perform activities is finite, adding work activi- 
ties may pose external constraints on family relations. However, 
avsllablc evidence suggests that women cope with time constraints 
by reorganizing their priorities. Even though their husbands may 
not substantially incresse their help In the household, employed 
women spend less time doing housework (6), although It la unclear 
whether they become more efficient and/or develop less exacting 
standards. Affluent families can afford to hire household help. 
In our discussion of women's paid Jobs we suggested thst employed 
women may take special care to spend time with their children. 
Thus» tine with family members may take priority over Individual 
leisure time. Indirect evidence consistent with this hypothesis 
comes from a recent national survey. Approximately two-thirds of 
employed mothers reported that they had Insufficient time for 
themselves . 

Although many employed women are able to cope with increased demands 
on their time by changing priorities and the allocation of their 
time, there are limits to such adaptations. Work demands and time 
pressures may result In overload and physical exhaustion. Employed 
women with preschool children may be especially susceptible to work 
overload, as household demands are particularly groat when children 
are young. The marital satisfaction of these employed women have 
been found to be consistently lower than that of their nonemployed 
counterparts (41,46). Under conditions of work overload, women may 
slight the marital relationship or may feel particularly upset with 
their husband's lack of participation in household work. 

Employed single mothers also nay be particularly prone to work over- 
load and physical exhaustion, making them less able to cope with 
children and the requirements of dual work roles. Female-headed 
households are significantly poorer than two-parent households, so 
that their ability to purchase support services la severely limited. 
Unfortunately, lack of empirical research on the employed single 
parent represents a particularly glaring omission In the research 
on work and family. Nevertheless, some dats Indicate that dual work 
rnUa- coupled With insufficient resources, may create special 
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dlfflcultlas for them. In an ecological study of child abuse In 
Nttv York state I Garbarlno found than Incomci of fcsale-haaded 
housstiolds mv negatlv«ly correlated with ratei of child abuie 
J^7J* Lack of covauaity resources for aothers and children In-* 
cras««d"th« problem, la a laboratory study of aother^iafant Inter- 
action, Cohen found that the 21-aonth-old children of noncaployed 
«oth«rs received wore positive attentlveneas froa their aothers than 
tha Infanta of employed mothers (48). However, when only two^parent 
familias were conoldercd, the difference waa no longer significant, 
•utiestlng that employed single otothers were responsible for the 
dacroKtnt. Thus, for the caployed single mother, multiple roles may 
poae apeclal risks for the parent-child relationship thmt have yet 
CO be thoroughly Investigated. 

Tha assumption that multiple roles necessarily create conflicting 
psychological demands la based on the assumption that human psycholog- 
icaf^anargy Is finite. However, Spreltzer, et al. (49) found no 
support for the hypothesis that women occupying multiple roles (e.g», 
workmr, parent, spouse) experience less well-being than women with 
fewer roles. Indeed, Marks has proposed that human energy is 
expandable and that the addition pf satisfying roles can "creste** 
additlonml energy (50). Empirical evidence on the positive relation- 
ship battreen work satisfaction and satisfying parent-child relation- 
ships Is consistent with this Interpretation. Adding an additional 
satisfying work role may enhance family relations. Under some condi- 
tions, satisfaction with work roles may be more Important In influ- 
encing women's satisfaction with family relations than the work load 
and time constraints aasoclated with multiple roles* 

COtCLUSIONS 

Research on women's work and family relations has been shaped by the 
social and political struggle over women's "proper place." The debate 
over the family consequences of female labor force participation has 
resulted in a relatively atheoretlcal empirical literature that capha- 
sixes the fact of working status, child outcomes and comparisons be- 
tween traditional single-earner and dual-earner marriages. The ques- 
tion of the lapsct of women's work on family adjustaent is an impor- 
tsnt one» Rather than continuing to asV whether women's eraployiaent 
is or Is not detrimental to children and marrisge, efforts need to 
be directed at three fundamental tasks. First, our discussion makes 
clear the need for developing a theory on the relationship of women's 
work to family relatlonahlps. Such theory necessarily will' be trans- 
disciplinsry, for both social-structural and psychological factors 
ere relevant. Although the Importance of building theory in this 
area csnnot be underestimated, continuing changes in family and work 
roles necessarily will place limits on our theoretical efforts. 

A aacond Important taak Is to extend the range of methodology used in 
studying women, their wo«-k and their family life. Much existing research 
utilixes correlstlonsl designs, making It difficult to draw conclusions 
about cmusal relationships. Influences can flow from the family to the 
workplace. Longitudinal research and "natural experinenta" would be 
especially useful In helping to determine the cauaal direction of rela- 
tionships. The reliance on self-report data, usually frota one family 
meabar, also limits the validity of results. Gathering data from at 
least two family membera would help reduce bias In our n-asurcment pro- 
cedures. Such an approach also allows for testing the possibility that 
«fcrk Influences are not uniform throughout the family. Including 



231 



obiorvttiorul data about family Interaction also will allow us to 
go beyond the global infomation about family relationships pro- 
vided by oelf-rtport. It auiy be that worklife has its impact on 
f«*lly dynaaict primarily through its influence on mundane, daily 
ihteractloiia that go unnoticed by family members. 

Finally, a third taik ia the development of an adequate body of 
empirical retearch that can guide social policy makers.* Little 
retemrch attention hat been devoted to the specific characteristics 
of woaeo's paid work, to the household work ofi nonemployed and 
employed women tt it influences family dynamics, and to the proc- 
etaea connecting women's vorUife to family relations. Those 
studies that have taken an in-depth approach to phc relationship bc- 
tvsea work and family life primarily hav6 considered white, pro- 
fessional faxaiies. Such families represent a minority, albeit a- 
visible one. We know almost nothing of the problems of managing work 
and family life in working-class families or in female-headed housed 
holda, nor do wo know what unique probl^me nonwhite families may 
have. Our discussion has pointed to several specific empirical ques- 
tioaa. They include; Which features of worUife are important for 
family adjustnenc? Can we identify particular groups whose working 
hour* poae special problems for them and their families? Are partic- 
ular aspects of family relationships (e.g., the mother-child relation- 
ship) aore sensitive to work-related factors than others? Under what 
conditions does the addition of a second work role enhance or detract 
fro« uoaen's social well-being? How do differing household structures 
influence the relationships between parents and children? Clear 
answers to questions such as these have Iroportant implications for 
public policy. They can help us to idencify the conditions of work 
which affect women's well-being in the family, the groups at risk for 
developing faoiily problems, and the neceaaarV cooxnunity supports for 
employed and nonemployed vo^en. 
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Working Women and Chid Cae* 

Harriet a Presser, PhD. 



Ihe atudy *oi nhild cat* U ccitlc«i both underetawUng^Hmd^ chang^ing 
woaen'i status In the labor force and at home. Regardless of one^s 
convictions about whether it is appropriate or inappropriate for women 
to have aajor resppjUibility for rearing children, the fact that they 
do represents a aajor constraint on female achieveaent outside the 
hoiM tod leisure hiae within the hone. This is particularly relevant 
for induatrlaiized societies such as the United Snates which have 
been experiencing an increase in feaale labor force participation, 
«ost notably among mothers with young children. In 1965, one-fifth 
of U.S. mothers with preschool children were in the labor force; by 
1979 this had more than doubled to over two-fifths (1,2). This in- 
crease could not have occurred without an accompanying expansion of 
substitute care for young children. As of 1979, there were 7.2 
nillioa preschool children with mothers— and fathers— in the labor 
force (3) . 

A related trend Is the increased use of child care among nonemployed 
mother! who may utilize this child-4ree time to attend school, do 
volunteer work, participate in recreational activitieo, or take care 
of other household tasks including taking care of other children. 
We know very little about the extent to which nonenployed mothers 
participate in these activities. Who are watching the children, 
what are parents doing with their child-free time, and are child care 
needs being r*et? As basic as these questions are, our answers ave 
limited due to the lack of data. Moreover, studies that have been 
done are not recdily comparable because sample populations are very 
different. The following la a brief review of what is known about 
child care use and constraints in the United States, a report of some 
recent findings that relate to mothers with preschool children, and 
some suggestions for future research directions. 



*The author grstef ully acknowledges the computer programming asaistance 
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vided by L University of Maryland Computer Science Center. The collec- 
tion of the child care data in the June 1977 Current Population Survey 
was conducted by the U.S. Bureau of the Census with funding from the 
Kationtl Inititute of Child Health and Huaan Development (R.A. 1-YO 
l-HD-71028). The author, along with Wendy Baldwin, Maurice Moore, and 
Mary Powcra, worked on the development of this child care supplement. 
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OVERVIEW OF LITERATURE 

Huch of the reteiirch on child c«re (ocueet on the typet of arrange- 
cants that are made (4,5,6,7,8,9,10,11. 12, X3).* A general finding 
ia that children of employed iDOthora are cared for mostly by rela- 
tives, neighbors, and babysitters, and that such care is much cheaper 
than licensed, institutionalized arrangementa such as nursery achool 
and day care centers. Without informal low-cost arrangements^ many 
voiaen would not consider it economically feaoible to work — particu- 
larly thoae with preschool children. The fact that both men and 
vonen typically relate the coat of child care to the mother's income, 
vhich is generally low, and not to the father's income, which is 
usually auch higher, or to the family's total income, is clearly a 
doterrent to female employment. This should change as more people 
accept child rearing as the dual responsibility of both parents. 

There is evidence that the presence of nonemployed female relatives 
in the home is associated with relatively high employment rates among 
woaram vith yonng children (i5,i6>. Such^ famiH«a, however, eonstt-* 
^ ed only 4.8 percent of all familiea in 1970 with children under 

(16). It has been argued that the expansion of child care facill- 
wi^es would increase the number of low-incoae women in the labor force, 
aa well as the hours worked among the currently employed (17). The 
cost to parents of child care arrangements has been viewed by econo- 
mists as a determinant of demand (4,5,18,19,20)* While there has been 
tome consideration of the cost to the government of broadening the 
child care deduction (21), there has been no assessment of the effect 
that the recent tax credit for child care has on demand* 

The cost of child care ift only one aspect of availability. Location 
and quality are some other aspects. The fact that so many mothers 
with young children are in the labor force docs not necessarily mean 
that auch women can easily arrange suitable child care* The unavail- 
ability of quality child care that is convenient and affordable may be 
an important constraint pn female employment and educational attain- 
aent. There apparently are no national data on child care as a con* 
straint on educational attainment, but there are two studies that 
look at child care aa a constraint on female employment. These studies 
suggest that a substantial Minority of nonemployed women perceive that 
arranging for child care is problematic. Dickinson (22) found that 
among nonemployed mothers with children under 12, 16 percent felt 
that If they wauted to take Jobs^ child care arrangements definitely 
could not be made, and 16 percent were uncertain. This finding is 
based on the 1973 wave of the National Panel Study of Income Dynamics. 
In the Westinghousc study (13), 18 percent of nonemployed caothers 
said they were not employed becauae they could not make or afford 
aatisfactory child care arrangements. This finding refers to a 
population of women in families with annual incomes of $8,000 or less 
and with a child under 9 years of age. 

The stability of child care arrangements, aa well as their avail- 
ability, may be related female employment. We have little data 
on this, since almost all studies are cross-sectional and do not in- 
clude retrospective data on child care histories. A longitudinal 



*For a review of findings from the major studies, see Woolsey and 
'v^ightingale (14). There ia also a considerable body of literature 
0it^ child development and administrative aspects of nonfamilial child 
y-rii^" which goes beyond the focus of this paper. 
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•tudy of New York City women with preschool children (23) revealed 
th*t those who ustd child ctre changed their arrangements frequently; 
nortovtr, being able to change arrangements waa an important factor 
dtttrnining whether thay were able to continue their educational and 
employment activities. Having alternative options if one mode of 
child care is no longer available appears to be an important factor. 

It may be concluded even from this brief review that our knowledge 
of child care use and its relationship to women's roles is scanty. 
For a more extensive review, see Presser (24) ♦ There io clearly a 
need for »ore up-to-date descriptive data on child care use and con- 
straints; there is also a need to explicate and test specific hypoth- 
eses about the complex way In which child care availability may 
affect women's lives, and slso uen's. 

CHILD CARE USE AKD CONSTRAINTS: 1977 

A modest effort in this direction was msde In the planning of the 
June ^Z7 Curraat^Bopulatloa^ Survey.^ CPS), a represen t a t i v e^ .sample 
of households used to estimate the country's unemployment rates. In 
June of each year» questions on fertility and fertility expectations 
art typically added to the standard set of employment questions. The 
additional supplement that was sdded in June 1977 on child care, re- 
stricted to women sged 18 to 44 with children under S years of age,* 
permits a view of the interrelationships between female employment, 
child care» and fertility for women with preschool children. Some 
of the preliminary findings are briefly summarized below. 

Based on this national ssmple of June 1977, an estimated 35.1 percent 
of all women with children less than 5 years old were employed, 5.3 
percent were unemployed, that is, looking for work, and the remaining 
59.6 percent were not in the labor force. Of all employed women with 
children less than 5 yesra of age* 66.4 percent were employed full 
time and 33.6 percent were employed part time. We see, then, that 
not only are over one^third of mothers with preschool children employed, 
but two-thirds of the employed with preschoolers are working full time* 

Child Care Use 

Both employed and noneaployed women were aoked about care arrange- 
ments for their children under 5 years of sge , although the questions 
differed for esch group. For the employed, child care was broadly 
defined to include any care while the mother is working, day or night, 
unlike the usual definition of child care, which is essentially day 
csrc. The specific question asked was as follows: "Who provides most 
of the care for your (Child/youngest cMld/second youngest child) 
while you are working outside the ho^?'* 

*The subsample of women aged 18 to 44 with children under 5 years 
of age residing in the househcld (including step and adopted as well 
as natural children) is 8,331; of these women, 2,996 are employed and 
5,335 arc nonemployed (that is, either unemployed or not in the labor 
force). Tlie figures presented in the tables result after applying 
the appropriate weighting procedures. 
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Retponaes retlatlng to the youngest child are ahown In Table 1, according 
to whether the sot her 1» eaployed full tine or part time.* Relatives 
cared for the child only slightly more than nonrelatlves In the sample 
m« a whole. Child care centere and nurseries are Included In the non- 
relative category. There are, hovever, notable differences depending 
on whether the aother la employed part tine or full time. Relatives 
are more llVcely to care for the child when mothers work part time 
rather than full time. Thla le primarily attributable to the Increased 
role of fathers as caretakers of the child when mothers are employed 
part time: over one-fifth use father care. Indeed, it Is Interesting 
to find that for the sample as a whole, 14 percent of fathers are the 
primary caretakera. 

Father care is clearly not the predominant mode of child care, but it 
Is an especially important one, given the complexities of role sharing 
between husbands and wives that this implies. Unfortunately, we 
cannot assess the trend over tine in paternal child care, since very 
different types of samples have been studied, but the 1977 CPS estimate 
of lA percent, is. r>»m^rkahly r1f>A.» tn fh<» IQf^S Tnuf AnH <;pinfilpr PftHnm tp 
of 15 percent 3nd the 1971 national Longitudinal Survey estimate of 
13 percent (10). These earlier fjotimates, however, are for children 
under 14 years of age, and might be considerably lower if restricted to 
children under 3 years of age, as in 1977. In other words, there may 
have been an increase in paternal child care for preschool children, 
but this le speculative. 

How can fathers, most of whom are employed full time themselves, be the 
primary person caring for their preschool children when their wives are 
employed? It may be that many of these couples work split shifts — for 
example, one works days, the other works evenings or nights. Data on 
the h^^rs of employment of husbands and wives arc not available from 
the June 1977 CPS, but the occupation of the wife — unfortunately not 
also of the husband — is available. Taking a one-sided view of the 
spllt*8hift hypothesis, we were able to consider whether women whose 
husbands care for the child dre more likely than other employed women 
to be In shift-work type occupations. This appears to be the case. 

Table 2 reports on married couples only, husband present and employed. 
We see that father care Is most prevalent when mothers are employed as 
professional and practical nurses, salesworkers , and waitresses — 
occupations that disproportionately entail shift work. "Other clerk," 
^ a diffuse occupational grouping, also shows a high prevalence of father 
care. Between 35 and 43 percent of fathers whose wives are working 
part time In these occupations are the principal caretakers. Moreover, 
over 30 percent of fathers whose wives are fall-tiae waitresses and 
practical nurses are Che principal uaretakers. Again, It should be 
emphasized that these are children under 5 years of age, young enough 
to require almost continuous attention. The nature of the care these 
children receive is unfortunately an issue that cannot be addressed 
with these data. 

Thus far we have been looking at employed mothers. Nonemployed mothers 
were also asked about child care use, but in a different way. The 
specific question was: In the past 4 weeks has your (child/youngest 



*Por women with more than one child leas than 5, there was little 
differen>.e in type of use when the second youngest child rather than 
the youngest was considered. Also, there is little difference between 
O who had only one child and those with two or more, and little 
]^|^(^ rence due to age of youngestQc^^ . 
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child/tecond youngest child) been CAred for during the day in any 
ragular arrangeaeot , such «• a day care center, nurteiy school , play 
group, babytittar or tome other regulai arrangeaent?** The eaphasis 
htre was on day care to eliaiaata the reporting of babysitting in the 
evenings for social reasons* 

The data indicate that 9.6 percent of nonenployed iDOthers vlth chil- 
drtn under 5 years of age have a regular child care arrangement* This 
statistic refers to care for either the youngest child or, in case of 
more than one child in the household under 5 years of age, the second 
youngest child. Of all nonemployed nothers with children under 5 
years of age, 69.2 percent had one such child, 25.6 percent had two 
such children, and 5.2 percent had three or more such children; this 
includes step and adopted as well as natural children. Looking 
specifically at the youngest child under 5 years of age, 8.5 percent 
of noneaployed mothers report the use of a regular child care arrange- 
aent for this child. The prevalence of such care varies by age of 
youngest child as follows. The weighted sample sixes for each age 
■group are Jjo^parrnr hf s^a « — „_ 

<1 (1361) 4.2Z 

1 (1071) 7. OX 

2 (830) 7.4Z 
/ 3 (754) 11. 3X 
/ 4 (625) 18. 8X 

As oiight be expected of preschoolers with nonemployed mothers, the 
older the youngest child, the aore likely they are to participate in 
a/ regular child care arrangement. 

lionemployed mothers were also asked whether they regularly partici- 
^ted In any specific activities while their youngest or second 
/youngest child under 5 years of age was being cared for* This may be 
^ the only source of data of this type, ai^d provides an interesting per- 
spective on the use of child care among the nonemployed. Overall, 60 
percent of these women say they regularly participate in nonfamilial 
activities during this tiae. The primary regular activity of non- 
eaployed child care users is recreation; this is characteristic of 
about one out of five such women. However, as may be seen in Table 
3, the prioary activity varies according to the woman's level of 
educational attainment. For woaen who have had some college but have 
not graduated, child care is used on a regular basis primarily to go 
to school. For those who have not completed high school, child care 
Is Host often used either to go to school or to look for work. It is 
aoot particularly college graduates who use child care regularly in 
order lo engage in recreational activities. Again, we are referring 
here to nonemployed mothers. 

Child Care Constrai ".s* 

As previously noted, over one-third of all women with children less 
than 5 years old were employed in 1977. This high employment rate 



*Por a more detailed discussion of the findings on child care constraints 
based on the June 1977 CPS, see Presoer and Baldwin (25). It should be 
noted, however, that the Presser and Baldwin paper is based on unweighted 
saaple sizes, whereas this paper is based on weighted sample sizes. Thus 
the percentages in the two papers for similar variables differ somewhat. 
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alght lo«d us to expect that til nothers with young children who 
"want or n«td to work are able to find satisfactory lov-cost child 
t^t% without such difficulty. This does not, however, appear to be 
the case elthar for eaployed or noneaployed wonen. 

Mothers who were noneaployed and not looking for work were asked the 
following question: "If satisfactory child care were available at 
reasonable cost, would you be looking for work st this tine?" A 
substsntial minority, 18.2 percent said yes, and an additional 6.1 
percent did not know. Thus, close to one out of five aothers with 
preschool children and not in the labor force said they would be 
looking for work (or employed) If suitable child care were available 
(aore then one out of five If the ** don't knows** are Included). 

Eeployed tiothers were asked, **If you could find additional satisfactory 
child care at reasonable cost, would you work cx)re hours?** Again, a 
substantial minority answered affirmatively: 15.9 percent said yes 
a nd 3.3 perce nt did not know. As sight be expected, those employed 
■part time were aucFmore Tffeely toTeel jiirevehted "by the uhavallabflity 
of auitable child care from working more hours than those employed 
full tlme» About one out of four part-time employed mothers Indicated 
they would work acre hours, compared with about one out of eight full- 
tlse eaployed mothers. Although relatively low, the prevalence of 
child care constraint aoong full-time workers Is surprising — these 
women usually work at least 35 houra a week. 

Women who are most In need of employment were most likely to report 
that the unavailability of satisfactory child care at reasonable cost 
affects their labor force participation. Including the young mother 
18 to 24 years old, the unmarried mother, the black mother, the woman 
who did not graduate froa high school, and the woman whose family In- 
come was less than $5,000. We expected that the characteristics of 
the children, such as age of youngeat child, the number of children 
in the household under 5 years of age, and the total number of chil- 
dren ever born^ would be related to perceived child care constraints, 
but this was not the case. Moreover, among employed mothers, con- 
trolling for type of care, there was no consistent relationship be- 
tween paying for child care and feeling cona trained from working more 
hours. 

CHILD CARK AND FERTILITY 

An area of particular Interest to demographers Is the relationship 
between child care and fertility. It has been argued that the use 
of child care, by reducing the burden of child rearing, would serve 
to encourage women to have more children (26,27). It has also been 
argued that by freeing woacn to enter the labor force, child care 
may serve to discourage chlldbearlng (28,29). Both positions have 
beeo taken In the absence of data. 

The June 1977 CPS provides 4sta that aay be used to test the relation- 
ship between child care and fertility from two perspectives. First, 
we considered whether noncmployed women who regularly used child care 
wer'^ more likely than nonemployed women without such arrangements to 
expect more births. Comparing woiten with the same number of children 
already born, we found the nueber of future births expected was not 
related to current child care use. 
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The second Issue we addressed with th^st dsU was the relationship 
between child care constraints snd fsrtility expectations. We know 
that wonen in the labor force sxpoct feWr births than those not in 
Che labor ^orce. What about woaen who fetel they are prevented from 
working or working more hours because of child care unavailability- 
do they expect fewer births than those who do not feel this way? 
Here the answer seems to be positive. WoneOv constrained by child 
care unavailability were less likely to expec^ nore children than 
those who were not so constrsined* This vis laost apparent for 
first-parity mothers, both employed snd noa««pl^yod (data presented 
in Pressor and Baldwin, 1980). This sa«t««ts tW^t it is not only 
employment but the desire and need for aBployaent xhat reduces 
women's fertility expectations. \ 

FirrURE RESEARCH ISSUES \ 

Only a few findings from the June 1977 CPS child care stipplement 
have been^ presented , but the de scriptiv e d^ts and preli^nary 
analyses of some relatIonWil)i~between vsriabieVTevealed vmony 
questions that need to be explored further with different i^ata 
sets. One such Issue is the role of fathers in child care. We 
hsve seen that a high proportion of preschool children are cared 
for by their fathers when their mothers sre employed, particularly 
if their mothers are employed part time snd work in shift-type 
occupations. The nature of fathers' occupations are undoubtedly 
important as well. Given the implicstions that shift work may 
have for family life, research in this sras would seem to merit 
high priority. Not only would it be of interest to explore the 
relationship between shift work snd child csre, but also how this 
relates to the timing and number of children couples have. 

The data presented suggest that despite the high employment rate 
of mothers with preschool children, there is considerable hidden 
unemploymenf and underemployment. Looking st the personsl charac- 
terlatlcs of Individuals, we found that child csre as a constraint 
on employment is most prevalent among those with the greatest 
economic need to work. But we need also to consider some of the 
structural determinants of child care constrsints, namely the lack 
of employment opportunities and the unsvsilsbility of different 
modes of child care. Does perceived child csre constraint vary by 
the extent to which Jobs for woaen art available? To what extent 
are the wages offered for Jobs that ar* avsilsble to women a deter- 
minant of child care constraint? How iodead do women with pre- 
schoolei^a. go about combining the Job sesrch with the child care 
search, and which typically comes first? Economists, who are 
interested in the Job aearch, have never addressed this question. 

This raises the general issue of child csre use and availability 
in relation to women's status attainment vis-a-vis that of men. 
To what extent does the unavailability of satisfsctory and afford- 
able child care prevent women from achieving higher levels of educa- 
tional and occupational attainment? To what extent does this put 
women at a disadvantage in relation to men? This ia difficult to 
asseas in a society that restricts woman's work options to a few 
traditional female occupations; bsrriers to entering traditionally 
male occupations exist even for wo«en in the labor force who have 
made satisfactory child care arrsngeaents. On the otner hand. It 
is difficult to conceive of sttsiniog equsl opportunity between the 
Aexen when there are unequal constraints on woman's time due to 
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tbtlr priury roXii In child rearing* We need to get a better handle 
on vh«t this M«ai} vhat the opportunity costt of child rearing are 
for vomtn. Thtt calls for sort research of an analytic oatvtre on 
child csre «« It affects vostn's lives vis-a-vli that of sen's. 

Th^ paucity of research In this area Is sttlking, given the increas- 
ingly large nuabers of vonen who are dealing with both esployment and 
child cart probless. Moreover » the nuaber of preschool children vlll 
rise considerably during the 1980s, as well at the cmployoent of their 
nothers. It Is projected that In 1990 there will be 10.4 uxllllon 
children under 6 yeart of age with mothers In the labor force, as 
cospared to 7.8 nilllon in 1980 (Hofferth, 1980). This trend for 
children It an area of concern* It should be equally as obvious that 
ws need to consider the implications for vomen — and nen* As Strobe r 
has noted in her paper In this volume, we cannot consider the con- 
sequences of social change for the family without looking specifically 
at all fasily sembers, and It Is generally women who have been neglected. 
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Table 1. Percent dlitrlbutlon of pertoni caring for youngest child for eoployed woaen 
than 5 year* of tsc, according to whether employed full or part time; United States 


with children lets 
June 1977. 


• 


Person Caring for 

youngc\it child J Total 

s,Chlld*a father 14.0 


• 


Full 
tloe 

9.8 


i Part 
tine 

22.3 




ChlXd*e sibling 2.4 




2.4 


2.4 




Other relative 29.5 




32.1 


24.4 




nonreiacivc •i2«/ 




47.9 


'32.6 




Mother vatchen child 

at work 3.5 




2.2 


6.0 




Mother works at hone 7.5 




5.4 


11.9 




Child watches aelf .4 




.4 


.4 




(N)* • (3899) 




(2589) 


(1310) 




'Mfeigntcu tanpio tice 
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T«bl« 2. Nrc.nt o£ youog.it chlldr.o c«r«d for by f.ther tccordlixf to occupation of nother for eoploy.d ^mo 
•rtth children tlua S'yv of n«, hu«b»od pr«Mnt ao<: ••ployed: United St«tc«, Jun. 1977. 

>^ PTctnt cmred for by fathT 
KothT eafloytd HothT cjiploycd 



Occupy t log 
of Hothitr 



T««ch«r 

Kur«« (ILM) %tA oth«r h««Ith 
prof<««lon4X«| axcludlng 
phy«lcl«Qfi, 4«atl«tc, cod 
othtr ^r«ctltioo«r« 

Oth«r prof«««loo«I 
H«n«g«r« and ad«lolctr&tor« 
S«l«s worker 
6ookk««p«r 

Offlc* atchln* operator 
St«no/ secretary 
Other clerk 
Cref tepereoo 
Opetetlvei durable 
Operative I nondureble 
Operative, other 
tabor«r 

Prlvete household worker 
Cleaning service 
Valcreee and other food eervlce 
frectlcel nureee end other 

health eervlce 
Personal or protective eervlce 
Fenier end unpaid family laborer 

TOTAL** 



full tlMe 



(Total N) 




2.6 


(136) 


1^ .0 


tins 


14.9 


(86) 


JV. 7 




13.3 


(98) 


13.8 


(50) 


9.5 


(73) 


21.6 




U.O 


(50) 


42.6 


(1^4) 


6.1 


(79) 


5.3 


(49) 


9.8 


(61) 




(12) 


S.3 


(258) 


liV. 1 


voo; 


10.0 


(307) 


36.2 


(144) 


7.3 


(30) 


* 


(19) 


21.6 


(168) 


* 


(18) 


18. A 


(173) 


17.9 


(39) 


11.0 


(45) 


4.8 


(25) 


12.7 


(26) 


* 


(15) 


7.0 


(24) 


10.4 


(44) 


14.6 


(31) 


10.4 


(46) 


31.7 


(68) 


34.8 


(89) 


32.1 


(67) 


40.7 


(40) 


5.5 


(94) 


7.2 


(83) 


0 


(50) 


8.3 


(34) 


12.0 


(1926) 


24.7 


(1124) 




*Perccntege not computed; baee leee than 20 O 4 ^ » 

**Vdlghted eample else ' *1 / 



Table 3. Percent of noneoployed laochers vlth children under 5 who regularly use child care and regularly 
participate in selected nonfamilitl activities^ by education: United Stateo, June 1977. 

Education^ 



Selected 
activltiea ^ 

Going to school 
Other instruction 

or training 
lx>oking for work 
Volunteer wark 
Recreational 

activities 
Other regular 

activities 
No regular 

activities 



Total 3 


<12 


12 


13-15 


>16 




(N"98) 


(N-274) 


(K-169) 


(N-200) 


14 


1^ 


10 


26 


9 


8 


11 


9 


7 


5 


8 


14 


11 


5 


3 


10 

> 


3 


5 


13 


18 


19 


9 


18 


18 


27 


16 


19 


10 


16 


21 


40 


33 


46 


36 


39 



1- Highe8t grade completed. 

2- Women nay participate regularly in more than one u.rivlty. thu«. the percentage for each column exceeds 100. 
i-Weighted sampit* size 



Reproduction 
and 

Giving ,^ 
Birth ' 



hntaliction 

Gbria E. Sarto, M.a PhD. 



In aedlclne, aoae of the greatest Influencea on women's health have 
been throiigh basic and applied research in the area of human repro- 
duction. At the same tine, this area of medicine has received some 
of the strongest criticism. For instance^ medical providers look 
with great pride at the dramatic reduction in maternal and neonstal 
aortality. However, many people feel the delivery of health care 
has lost aoae humaneness because of innovative management techniques 
such as electronic fetal monitoring during the birth process. 

Critics b«»lieve medical providers have developed impersonal attitudes 
And have introduced sterility into patient management. However, in 
my own area, for example, it is difficult to feel anything but positive 
about the advent of amniocentesis, the use of cytogenetic techniques 
to counsel pregnant women about prenatal diagnosis of chromosome 
«bnonsaliti68» and the possibility of having abnormal children. 

The women's movement and women's expressed concerns about having 
control over their health care have had an impact on the delivery 
of obstetric services. Carolyn Ferris speaks about the women's 
Movement as a catalyst for change in this service and will high- 
li|ht the transition toward certified nurse midwives and alternative 
birth settings in many communities. 

Helen Barnes addresses comprehensive obstetric care, safe contracep- 
tion, and causes and treatments of infertility. Joan Hodgman is 
concerned with pregnancy outcome^ particularly neonatal mortality 
and long-term morbidity. The advances made in her discipline 
are also great. The transporting of premature babies to medical 
centers for high-risk infants and the provision of specialized 
care have made it possible to save smaller and smaller babies. 
Prenatal assessment of the fetus has also improved infant mortality. 
A» Dr. Hodgoan emphasizes, it is now time to look at morbidity 
and to research the lon^-terra developmental course of high-risk 
babies. 

Scientific investigation Is the most effective means of reducing 
obstacles to healthy reproduction and safe parturition, and basic 
and applied research is vital to improved clinical management of 
all gynecologic conditions. Carl Pauersteln has chcsen to discuss 
the ways laboratory investigations have influenced treatment of 
malignaat disease, infertility, luenstrual disorders, and menopause. 
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ReproducHoa Obstetric Cae. crxi infertSty 

Helen & Bames, MD. 



The ultimate goal of good obstetric care it to daliver t nonaal, 
healthy baby to a healthy, happy aother. . Good obstetric care inciudet 
the provision of nutritional, eoclal, psychological, aa well as medical 
couQialing and advice during pregAancyi labor, delivery, and the post- 
partum period. Obstetric care alto inciudet advice on the planning and 
t pacing of pregnancies and the provision of a tafe and effective method 
of birth control 4 to 6 weeks after delivery. 

Accomplishing these goalt and objectives in a mature population is 
fairly easy. By instituting aiK! maintaining a regular schedule for 
prenatal visits in early pregnancy, the pregnant wooan's physical 
and mental condition can be assessed for any changes. Abnormal 
blood pressure and weight, hoadachea, and vaginal bleeding all indi- 
cate possible risk. The presence of sugar or protein in the urine 
alerta the practitioner to investigate for conditions such as 
diabetes, Icidney infection, and tox^iala. 

Other laboratory tests such as a hemoglobin test to assess anemia, 
blood type and Rh factor, a serologic teat for syphilis, and 
cervical cultures for gonorrhea are perfomed at the initial physical 
evaluation. Depending on the results of these tests, the patient Is 
counseled about^he effects of Rh negative blood on this and subse-* 
quent pregnancies, and the effects of syphilis and gonorrhea on her 
unborn child and on herself* Blacic patients with low hemoglobin are 
counseled about the poosibility of sickle hemoglobin and other teats 
that need to be performed. If the patient has sickle hemoglobin, she 
should be counseled about the chances of passing the genetic abnor- 
mality on to the unborn child and future generations. Nutritional 
information and advice should be given for the prenatal and post- 
partum periods , and the working aother should be informed of poten- 
tlal hazards and risks her work environment may pose to her 
baby. 

Psychological attitudes are also assessed. How does the patient 
feel about herself and her pregnancy? Is she happy? la she 
depressed? Is the child wanted, or will the baby be just ancther 
mouth to feed? Will the patient accept mental health counseling, . 
or consider adoption? Many women who experience depression and / 
negative attitudes during the first trimester of pregnancy change I 
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these attitudes during the later months of pregnancy and, although 
emotional Instability ma\ ersist to a degree, many women seemingly 
become more accepting of the pregnancy as the baby grows and fetal 
movement is perceived. The birth of a normal, healthy baby and the 
realization Chat the miracle of life has been accomplished, often 
somehow decrease the perception of previous problems, mental or medical. 
The rapidity with which this transition is made is often amazing. Even 
more amazing is the commitment required of a woman with diabetes to have 
a normal, healthy child, such pregnancies sometimes require the woman to 
be hospitalized and separated fron her fauily. 

Accomplishing the same goals and objectives in a high-risk, pregnant, 
teenage population, ages 13 to 19, however, is almost impossible. 
Pregnancy in the adolescent is a serious threat to the life and health 
of the young woman. Her pregnancy presents serious medical socio- 
economic', and educational implications for herself, her offspring, and 
for society. 

Unfortunately, the availability of prenatal care, no matter how com- 
prehensively designed, seeming ''y is unable to reduce major high-risk 
factors such as prematurity , toxemia, anemia, and congenital malforma- 
tions in this population because psychosocial factors are overwhelming. 
The pregnant woman who is 16 years old or younger usually drops out of 
school. As a matter of fact, pregnancy is now the most common cause of 
teenage school dropouts. Since the teenage mother has no vocation or 
marketable skills, she and her baby often become the responsibility of 
society. 

Also because of social pressures, the young teenager usual Iv does not 
come for prenatal care until late in the second trimester or early third 
trimester of her pregnancy. Recent research (1) has shown that babies 
of teenage mothers are nearly twice as likely to die during the first 
year of life as babies born to women in their 20's. Moreover, mothers 
vho are age 15 and younger ^re approximately twice as likely to have low 
birth weight babies as 20 to 24 >ear old mothrr^. Maternal deaths from 
complications of pregnancy, birth, and delivery are also much higher 
among teenagers than among older women — in one study (1) 18 compared 
with 7.1 per 100,000 for 20-24 year olds. 

Toxemia and anemia are the worst hazards. Pregnancy in the young 
depletes the already poor nutritional reserves needed for their own 
growth, and places them at a higher risk for a variety of other problems. 

The important issue is how to prevent the first unintended or unwanted 
pregnancy. There are trfo types of services that can be made available. 
First, parents, churches, schools, and public media can provide relevant 
sex education that includes realistic information about matters such 
sexuality, body functions, risks of unprotected intercourse, and safe 
and effective methods of contraception. Second, health facilities and 
family physicians should provide counseling and services in an environment 
of privacy and confidentiality. Bach method of contraception should be 
presented and the risks, safety, side effects, cost, and possible 
complications discussed with the young woman. She should select her 
method of fertility control. It is important to note that it is the 
young woman's responsibility to control \ r future and her destiny. 
This may be done in concert with her partner or family, but once again, 
it remains her primary responsibility. 
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Infmrtlllty U • v«ry serious problea for one of tlx couples of chlld- 
btsrlQt «S« In Aiiitics. Thsr* are 220 million Americans; 66 mllUon 
(or 30 p«rcsQt) sta In the chlldbetrlng ages between 22 and AO. If 
v» apply the accepted rate of Infertility {15 percent), 10 allllon 
people are currently affected. The causes of Infertility nay be 
anatoitlc, physiologic, psychological, and nutritional. These cauaea 
lira probably distributed equally between males and females. 

Anatonlc causes of infertility are related to sbnonaaUties of the 
vas defareoa, vsgioa, uterus, tubes, and ovaries. These abnormali- 
tlas may be sequelae of tubal infection following lUD ust or 
ascending utero-tubal infect iona secondary to gonorrhea, or they 
««y be due to varicocelea or hydroceles In the oale. Physiological 
causes say include endocrine dysfunctions of the hypothalaaus, 
pituitary^ ovary, thyroid, and testes. Psychological factors are 
varied, but aost inportsnt is the frustration and anxiety aroused 
by being told one is "nomal** although year after year passes with- 
out conception. 

Infei.«.lle couples need treaendous understanding, compassion, tnd 
counseling. The first step is education to help the couple under- 
stand and plan the investlgstive tests and treatment regimen. This 
glvaa them a sense of control in determining their own destiny. 
Another laportant factor Is emotional support and acceaslblllty. 
Family and friends should be encouraged to learn as much about 
Infartillty as possible, and couples should be encouraged to read 
and ahare the knowledge of social organizations that offer counseling 
for infertile couples. Ust, but not least, the 'physician should be 
available at critical times when the couple Is depressed. 

laproveaents in technology such as microsurgery have permitted great 
strides to be made in discovering and curing problems of male and 
female lafartillcy in recent years. It is estimated that 50 to 
60 percent of all infertility can now be treated if there la access 
to expert mtdtcal care. This represents great advaicea In the past 
20 years. In orler to maintain and accelerate this progress, the 
National Institutes of Health should be encouraged to continue Its 
role in investigative endocrinology and technology. 
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Pregnancy Outcome. Neonatd MortaHty 
and Long-Term Morbldty 

Joan E Hodgmaa M.D. 



PtrinaUl nortality it considered one oArlcer for evaluating health care, 
and the relative petition of the United States as 18th among reporting 
countrlts hat caused concern** Perinatal aortallty reported at deaths 
par lOOO total blrtht» Includet fetal deatht from 20 weekt* gestation 
and neonatJil deaths from birth to 28 dtys. Perinatal mortality In the 
United States hat decreated an Inpresslve 50 percent since 1960, but 
•lace perinatal mortality Is decreasing worldwide, the relative posi- 
tion* of nations have remained ettentl&lly unchanged (1). 

Parlnatal mortality it only one method of evaluating pregnancy our- 
cotta* With the Increased emphasit on quality of life, factors influ- 
encing long-*term prognosis for Infant development are of at least 
equal importance. Perinatal aortallty and long-term morbidity are 
both closely related to birth weight of the infant, and this single 
factor best identifies high-risk populations. Mortality and oorbidity 
are .increased when birth weight is either above or below the norm, but 
low birth weight carries the greatest risk (2). Prolonged or too short 
gastmtion also Influences outcome. Although gestational age has been 
Included on birth certificates for years, the reporting has been in- 
accurate; consequently, these acatistics are of little use iu evaluati.ng 
perinatal data« 

Many of the factors Influencing pregnitncy outcome are socle tally or 
econoaically determined rather than directly under the control of the 
haalth care system* To design programs for both research and patient 
■una^c^Mnt, it is Important to recognite which factors can be altered 
by changes in health care ^nd which factors require a broader approach 
to be altered* Maternal age influences the risk of poor outcome. In 
the extensive Collaborative Perinatal Study, the lowest rate of peri- 
natal aortallty occurred with mothers who were between 20 and 24 years 
of as^t vlth algniflcant increases for those mothers who were less than 
16 years old and more than 30 years old (3). The risk of perinatal mor- 
tality for teenage mothers between 16 and 19 years old was not oignifi- 
cantly Increased. Young and old mothers are over represented in popala- 



* Kdltor'fl note: In 1978, the most recent year for which the National 
Center for Health Statistics has figures, the U.S* ranked 14th inter- 
nationally among countries rei>orting on infant mortality rate. 
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tloM froo low aocloeconottlc levels. The age for algnlficaat In- 
cretaet In nortallty for Infants of older motheri changed from 30 
yetrt old and older la the early 19608 (3) to 35 yeara old or older 
in 1974 (4). Thli cliange it pre«um«bly related to the poitponement 
of pregnaacy in the alddle class, Illustrating the effect of social 
change on perinatal atatiatlcs. Birth order also Influences outcoae 
(3). The second baby has the safest birth, while there la an In- 
creased risk for the primiparous mother, and a taarked increase In 
perinatal mortality for infants who are later born; for example, the 
fourth Infant is at twice the risk for perinatal death as the second 
infant* Short interpregnancy Interval is alao clearly related to 
increaaed perinatal aortality, with a marked increase In risk at 
intervals 6 months or leaa (4). Previous pregnancy hiatory also 
lnflucncer> outcoae of the next infant. The risk of perinatal oor- 
tality is tripled if the previous infant died during the fetal or 
neonatal period (3,4). This mortality is closely related to the 25- 
to 30- percent Incidence of repetition of low birth weight in Infants 
born consecutively. 

THE EFPiCTS OF PRENATAL CARE 

It is difficult to determine how prenatal care affects infant outcome 
because mothers who reglater for early care are self-selected. Mothers 
who receive no prenatal care have the highest rates of low birth weight 
infanta of all groups studied (4). The extensive study of perinatal 
aortality in New York demonstrated conclusively that early prenatal care 
was asaociated with Improved perinatal atatlstics when other factors 
were held constant, and also than low-risk mothers received propor- 
tionately more care than high-risk mothers (5). 

Maternal education is an indicator of socioeconomic class, and the 
more education the mother has, the lower ^he incidence of low birth 
weight Infants. The greatest degree of improvement is associated 
with the mother's completion of high school (4). The effect is less 
marked for the black than the white mother « 

The high perinatal mortality rates in the "inner city** have attracted 
much attetktion, but the magnitude of the problem in rural areas has 
been less well appreciated. Nationwide, more than 16 percent of low 
birth weight Infants are born in rural areas (4). Provision of care 
to high-risk mothers scattered throughout rural areas requires differ- 
ent capabilities than provision of care in metropolitan areas. 

Of all the maternal factors that have been evaluated in large popula- 
tion studies, race stands out as the single most important factor 
associated with perinatal mortality (3,4,6). The effect is mediated 
through the Increased incidence of low birth weight infants born to 
blsck mothers. For most factors analyzed, the incidence In the worst 
category for whites Is lower than the incidence in the best category 
for blacks. When known factors associated with socioeconomic status 
arc held constant, perinatal mortality Is still higher for black 
Infants. Little research has been devoted to investigation of spe- 
cific risks for black women. In fact, even the question of whether 
there arc specific risks related to race has not been answered. 
Maternal race is usually reported as white, black, or other; the 
category of *'other** lumps mothers of very diverse social and racial 
backgrounds and, as such, Is not very useful in identifying trends 
ot areas for further study. California and Hawaii are two areas that 
have large enough Oriental populations to report them separately. The 
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perinatal mortality raportad In thaae atatei la alwaya lower for 
Ori«nt«la than for any othar racial <roup (Table 1) (6). When 
Orltntali ara further claaalfiad, Chlnaae hava the loweat re- 
ported ptrlnatal Mortality. 

Kany factor* that luikc up ■aterual life ttyle Influence pregnancy 
outcose. It la becooilng Incrcaalngly apparent that almost anything 
the ttothor dota can affect the development of the fetua and the 
health of the Infant. Socte of theae Influences are obvious and 
reedlly idantlfled while many are more subtle. Wedlock statue haa 
been one of the more readily Identifiable factors. Unmarried aothera 
are more likely to deliver low birth weight Infants (A). Maternal 
•■oklng during pregnancy has been clearly linked to the birth of 
lower weight Infanta (7). More recently. Intake of alcohol during 
pregnancy has been shown to produce not only amaller, but also 
dysaorphic Infanta with mental retardation (8). The magnitude of 
the Fetal Alcohol Syndrome has not been defined es yet and the rlak 
associated with moderate alcohol intake is unknown. A very inter- 
esting study correlating maternal smoking and drinking habits with 
perinatal mortality revealed that mothers from low eociocconooic 
levels who did not smoke or drink had as low perinatal aortality ae 
middle-class mothers (9). Although regular use of some drugs > both 
prescribed and self-administered, have been known to have a delete- 
rloua effect on th« fetua, the magnitude of the problem is only re- 
cently being appreciated, including effects of caffeine and aspirin. 
The long-term risks of many agents are virtually unexplored. 

ADVAHCES IN PERINATAL MEDICINE 

Dramatic advances have been made in high-risk care for mothers and 
newborn infants during the past 10 years. Across the country, mor- 
tality rates at hospitals that serve high-risk populations have 
shown impressive decreases. The Los Angeles County Univeralty of 
Southern California (UC-USC) Medical Center has 14,000 delivorlea 
yearly; the perinatal aortality changed from 55/1000 total births 
in 1969 to less than 20/1000 in 1970 (Figure 1). Deaths of low birth 
weight infants (who constitute 8 percent of total births) account for 
more than 80 percent of the total mortality. Infants weighing 1500 
grams or less at birth comprise only 1.5 percent of total births, 
yet account for more than 60 percent of total mortality (Table 2). 
Theae tiny infants are clearly the major risk group, and both mor- 
bidity and long-term outcome are correlated with mortality rate. 
Review of neonatal mortality at the UC-USC Medical Center from 1975 
to 1979 demonstrates that survival of the very low birth weight infant 
haa increaaed progreasively (Figure 2). The survival rate la 50 per- 
cent for infants weighing less than 1000 grams, whereas it wa^ formerly 
50 percent of infants weighing less than 1200 grams. In many neonatal 
intensive care unite at the present time, the majority of the patients 
weigh less than lOOO grams at birth. Intensified research in the peri- 
naUl field has produced methods for evaluating the fetua during abor 
and delivery. The use of this information and methods for providing 
intensive care to the newborn has also contributed to this increased 
survival rate. Although many problems remain unsolved, prevention of 
premature delivery does effect the greatest improvement in pregnancy 
outcome and reduction of mortality and morbidity in he infant. 

With increasing survival, the issue of long-term ptugnoois for inten- 
sive care graduatea gains special attention. Follow-up studies of 
Q ogle and developmental performance of the infants have been 
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generally favorable (10-12). In the UC-USC studlea, less than 20 
percent of the Infanta velghlng fewer than 500 grains at birth have 
been neurologlcaliy abnoraal; about 30 percent of the Infants have had 
developtaental delay (Table 3) C13). More than 66 percent of the in- 
fants have been normal (Figure 3). Neurologic abnormality Is related 
to events In the nuraery auch as aaphyxla at birth and the need for 
vcntllarory aislstance. Developaental abnonaality usually accompanies 
neurologic defect, but approximately 10 percent of the infants have 
developmental delay only. The quality of care received by the Infants 
after discharge from the hospital appears to be the most important 
factor associated with their abnormal perfomance. The influence of 
caretaklng on physical growth haa been well known for years, and It 
Is not surprising that quality of caretaking has an even more profound 
effect on development (14,15). Research has Identified some of the 
characteristics of families who have difficulty nurturing an infant 
(16). Unfortunately, many of these same factors also Increase the 
risk of premature birth. 

The responsiveness of the very young Infant to environmental stimuli 
and caretaklng methods has been deoonatrated by a number of studies 
(17,18). Social responaes ha>^been recorded in Infants as early 
UK 30 weeka geatatlonal age (19). The appreciation that nursery 
routines may have a algnlficant effect on the later development of 
Infants cared for In neonatal intensive care unita, has opened a new 
area for Investigation. The effect of noise levels, lack of diurnal 
variation In the environment and the dichotomy between physical handlln] 
and social stimulation In the high-risk nursery, all require evaluation 
(20). This area of current reaearct> la particularly promising because 
nursery routines can be changed more readily than many of the societal 
factors Influencing perinatal outcome. 



Maternal characteristics related to socioeconomic status and life style 
have a profound effect on pregnancy outcome, neonatal mortality, and 
l.>ng-term morbidity. The effect Is primarily mediated through the 
incidence of low birth wsight infants. The race of the mother Is the 
Quttt significant factor related to outcome, with the black mother at 
a disadvantage. Prenatal care significantly Improves outcome, and yet 
l*- Is not sought by many pregnant women. The reasons many ^omen seek 
pre'iatal care late, or not at all, have never been well documented. 
Thla Is an area In which there are many opinions but little hard data. 

Exposure ot the mother during pregnancy to a variety of chemical sub- 
sraa*.es. Including drugs previously considered Innocuous, may have 
significant effects on the developing fetua. Further delineation of 
risks to the mother and her offspring Is needed, especally risks from 
i.e oi «.or5aon substances, both short term and long term. 

Significant advances have been made In management of the high-risk 
aurher and neonate. Mortality rates for newborns have decreased 
ilramatlcally , and the survival of very low birth weight Infanta is 
now cocamon. 
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Follov-up studies Indicate that the outcome for the very low birth 
veight Infant la favorable with two-thirds being nourologlcslly 
and developnenCally nomal* Studies of the Influence of parenting 
disorders and routine nuracry care on the behavioral development of 
the Infant appear to be proalslng areas r* ^arch* 
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Table 1. P«rln«ul aort*ilty by racial groups, California, 1965 (6) 



Race 




Perinatal - Adjusted 






Mortality Mortality* 


White 




26.2 27.4 


Spanish surnaae 




28.7 26.2 


Black 




45.1 39.2 


Oriental 




19.6 20.6 


♦Adjusted for aaternal 


age, parity, and occupational level. 


Table 2. Newborn nortality LAC-USC Medical Center, 1973 ' 


Birth Wt. Births 


X of Total 


\ Deaths X Mortality % of Total 


Grass 


Blrtha 


Mortality 


< 500 2 


.02 


2 100 2.0 


501 - 1000 39 


0.4 


28 71.8 27*5 


1001 - 1500 97 


0.9 


36 37.1 35.3 


1501 - 2000 165 


1.6 


20 12.1 19.6 


2001 - 2500 504 


4.9 


5 1.0 4.S 


2501 - 4000 8595 


83.4 


11 0.1 10.8 


> 4000 901 


6.8 


0 0.0 0.0 



Table 3. Conparlson of coablned developmental a \d neurologic uutcome 
by birth weight groups (13) 



1,000 - 

<1,000 gm 1,500 gm Total 

n5C X No. Z No. 



Normal 27 67.5 91 67 118 67 

Abnormal 8 20.0 27 20 35 20 

Suspect 5 12.5 18 13 23 13 

Total! 40 lOO.O 136 100.0 176 100 .0 
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Figure 1. Stillbirths (bB) and neonatal deaths (NND) at Women's 
Hospital from the 1950s to 1974. 
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Figure 2. Neonatal mortality, 1975-1979, by 100-gram birth weight 
Intervals for Infants weighing 1500 grams or less at birth. 
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Flcure 3. Comparison of outcome for Infancy weighing 1500 grams 
or less at birth born at Women's Hospital from 1965-1970. The 
majority of the infants were normal, and moderate and severely 
abnormal outcome decreased during the time period. (Note that 
the abscissa is a logarithmic scale.) 
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The Wonrven's Movement as Catalyst for 
Change in pbstelrical Cae Services 



Carolyn Ferris. R>l, CNM. 



It seems appropriate that one focus of Attention for the women's move- 
ment has been woman's unique biological capacity to bear children. 
This attention has led to reevaluatlon of the delivery of obstetric 
services In the United States with respect to the provider, the con- 
tant of service* , how and where service are provided, and the cost. 
This paper deals with two aapects of change In obstetric care for low- 
risk pregnant women: the growth of midwifery and the development of 
alternative birth centers. 

GROWTH OF MIDWIFERY 

Over the past 10 years, nurse mldwlvcs have Increased dramatically 
In numbers, and the practice of midwifery has assumed a new status 
among health care professionals. Traditionally, .arse mldwlves served 
the poor where physicians were scarce or their services unavailable 
to segments of the population, auch as rural Appolachla and the deep 
South. Now, nurse midwlves are Increaaliigly sought as caregivers by 
%K>men from middle and upper socioeconomic and education levels. 

Many **clleve the shift Is an outcome of the women's movement and the 
emphasis on the need for women to^assume responsibility for decisions 
related to their health and mflmcal care and their desire to gain con- 
trol of their bodies and experiences. Another social Influence that 
has contributed to this activism Is the consumer movement which 
advocates patient responsibility and participation in health care. 
Both of these movements have Increased attention to humanistic concerns 
by heal^ care providers, and both have found their strongest proponents 
among articulate middle and upper class cltlzena. Within this social 
context It does not seem surprising for a woman seeking health care 
during pregnancy to turn to another woman. It also does not seem sur- 
prising ,that concerned nursea would turn to midwifery aa a means to 
assertively upgrade their professional skllla while pursuing humanistic 
goals In the provision of care to other women and their 
families. 

CONTENT OF NURSE-MIDWIFERY SERVICES 

The ten* midwife Is compounded from the Anglo-Saxon word **tild," 
meaning together with, and "wlf," a woman — literally, "a helping 




271 




272 



voKan* (!}• Thin concept it ceotrml to the training and practice of 
•idviftry. Nurte-tiidvivec are no. substitute or Junior obstetricians. 
Xh%y provide services that ar« different in content and style of de- 
livsry. First, midvives work in a different setting from that of the 
busy ob«tetrlciao*-gyaecologlst , vho aust necessarily allot substantial 
tiise to gynecologic and hospital practice. Office visito 
for voaen vith nomaX pregnancies are allowed the least amount of time, 
and are often scheduled as frequently as every 15 minutes. This re- 
flects the pressures not only on the obstetricians' time but also 
their training which traditionally has emphasised detection and treat- 
ment of disease* 

The training of the nurse-midwife, on the other hand, is directed 
toward serving the needs of healthy women with normal pregnancies, 
i*e., toward the enhancement of the health of the mother and, con- 
sequently, of the infant. The midwife Is taught to address the "whole 
life" needs of the pregnant woman, and, in her practice, she has time 
to discuss comfortably with her client concerns such as changes in 
sexuality, emotional adjustments, and changes in family relationships 
that accompany and follow childbirth (2). Health education in areas 
such as nutrition and infant care is a major component of the nurse 
midwife's service to her clients. A thorough dietary history la taken, 
and a high-quality diet formulated within the pregnant woman's \»L*^t- 
crences. Bxercloe is discussed, and recommendations are made for 
maintaining the client's optimal acti/ity, to help her cope with the 
physical changes and discomforts of her pregnancy, and to prepare her 
for the stresses and exertions of ner labor. The nurse midwife also 
helps the client plan for needs at hone for herself and her baby 
^fter the birth so that family relationships are not unduly stressed 
immediately after their homecooiog. Thus the midwife, through under- 
standing and education, helps the client to make responsibxe choices 
and to plan for the childbirth experience, and then collaborates with 
the client for a safe delivery. 

The|^diagnostic training of the nurse midwife is aimed at detecting 
signs of a problem. Uht^n evaluation of e woman indicates a condition 
of risk, the nurse midwife refers her client to a physician trained 
to provide the different type of care required for high-risk conditions. 
The midwife may continue to follow and work with a high-risk client with 
consultation and direction from a physician, providing the patient with 
education and support and supervising her health status. She Is not 
trained to assume prioary responsibility for high-risk womeii or their 
Infants. 

LABOR AND DELIVERY SERVICES 

In the United States over the past 40 or 30 years, the usual labor 
and delivery has become increasingly loutinized and embellished with 
Instrumentation which is directed toward reducing perinatal morbidity 
and mortality through application of scientific knowledge and moni- 
toring capabilities. Often the laboring woman is left alone, frightened 
and without the comfort or emotional support of someone close to her . 
Frequent ** checks" by hurried nurses or physicians, who may or osay not 
comauaicate their findings to her, do little to enhance her self-confidence 
or control. She r:^!/ be restncicted in her movement by monitoring devices 
she does not understand and this ma> contribute further to her anxiety, 
discomfort, and feelings of isolation. As the patient reaches second' 
stage labor and Is in the greatest distress, she is moved uncere- 
^p^^^Mtly to a delivery room vhece she is placed in lithotomy position 
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•nd sslced to cooperate in coopletlon of the delivery. If ihe hma 
r«c«ived snaXgotit or tnattheaia, her sensations are blurred, and 
har infant say ba dopraasad (3). 

Patitnta, hiisbands of patients, health professionals, childbirth 
educatora, and many othera have reaisted what tbc^ perceive aa the 
routinizcd, depersonalized experience deacribed above. In nany 
■aternity aervicca, faaily-centered approaches to childbirth have been 
introduced for both high-rlak and low-riak woven. Support peraona, 
auch aa huabands or frienda, sre more frequently being granted acceaa 
to labor and delivery rooas and, in soae inatances, are allowed to be 
preaent for ceaarean births. One of the aoat popular avenuea to more 
individualized, aenaitive care has been the eatablishaent of alter- 
native birth centera. Mldwlves have frequently assumed leaderahip 
rolea in requeating snd uaing this type of delivery service, aince 
their philoaophic backgrounda and training experiences arc conpatible 
with the concepts cabodied by birth centera. Birth centera offer an 
altcrnativa to home birth aa well aa an alternative to traditional 
labor and delivery acrvlcea. The isaue of home birth versus hoapital 
delivery is controversial aaong nurac mldwivea. Many nurse aidwlvea 
are willi^^to attend hoae births rather than leave a wooan without 
sssistsnca, but they prefer to work within s setting where emergency 
back-up is laacdiatcly available. Mldwivoa strongly advocate unnedi- 
cstcd childbirth, an inherent part of aost alternative birth servicea. 
Thsy alao advocate claaaea for preparation for childbirth and early 
parenting. Other educational services aay alao be available from 
the birth centers and their reaource ataffs. All of these enhance 
and support the nidwife'a own aervices to her clients. Some birth 
centers eaploy aidwives ss their primary care providers, while othera 
provide privileges for aidwives who arc in private practice to use the 
aervices with obatetric back-up. 

ALTERNATIVES PROVIDED BY BIRTH CEhfTERS 

Alternative birth settings may be separate units within s hospital 
maternity complex, or may be outside a hospital but with rapid access 
to emergency facilitiea. The atmosphere of a birth center Is usually 
homelike, with a bedroom-aitting-room decor for the labor and delivery 
rooa. Aaenitiea are offered, auch aa mualc, planta, picturea or the 
comfort of personal objects. The essence of the center la the individ- 
ualization of ita services. Bach mother or couple plans the ex- 
perience In cooperation with the obstetric care provider, and routinca 
such ss shsving, enema, snd epiaiotony can be planned or waived. The 
plan is part of the prenatal record, so that all staff afsisting with 
the birth know what is desired. Friends and, in some settings, siblings 
are permitted to be present In the room (4), and their Inclualon is 
alao part of the plan. 

Tha criteria for admission to a birth center are strictly followed and 
are generally baaed on meeting low-risk criteria as defined by the 
American College of Obstetrics and Gynecology. Preparation for child- 
birth through classes of International Childbirth Education Association 
(ICEA), Umaze, Bradley, Reed or aiailar classes is required (5) and 
moat centera also require a support person to sttend this prepazation 
with the tiother. The laboring woman may move about during early labor 
and uae a poaition of choice for later labor and delivery. Monitoring 
is done by a akilled obstetric nurse or midwife on a one-to-one basis. 
Equipment for resuscitation of the Infant la present at the delivery 
and equipment for emergency needa of mother and infant sre in the room. 
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«lt(wush out of sight. Many parents have a desire to raasin together 
with their infant tfter the birth, both for emotional attisfaction 
and to enhance th« attachment process (6). Most birth centers have 
astsblished criteria for lasediata rooialng-in and the early discharge 
of mother and infant. Therefore, the infant and parents are not 
separated during their stay. Discharge from nost alternative birth 
centara may take place ss esrly ss 6 hours after the birth. Follow- 
up at home is provided by birth center nurses or midvives. 

There is substsntial variation in alternative birth centers, but as 
■ore centars are offered, the need for stsndarda hss become apparent. 
The Aaerican Acadaay of Pediatrics and the American College of Obstet- 
rics and Gynecology are presently preparing a Joint statement in this 
ragard <7). 

The following description of various birth centers represents different 
settings and nodes of participation by nurse oidwives in the provision 
of altemativa cara. 

Booth Maternity Hospital in Philsdalphia* is one of the oldest pro- 
grams In the country and has employed midvives for many yesra. A 
team of tan fuli-tine mldwives, vith four or five refresher students, 
manage some 1200 births a yesr. The center ia a separate facility, and 
when high-risk situations develop, women are transferred to s medical 
center a few minutes avsy. Booth, traditionally a service of the 
Salvation Army, has long served teenage and unwed oothera but now 
provides services to any wooan who desires to use the fscility. Third- 
party carriers have endorsed the services and will authorize payment. 

Back-up is provided by obstatricians, and births occur cither in a 
labor room or delivery room, depending on the mothers' choice or the 
circumstsnces. lamediste contact with the newborn ia encouraged, and 
the baby ia separated from the mother only for the ti&te required for 
bathing. The u9ual stay in the center is 3 or A days. 

San Francisco General Hospital* * is s county hospital that employs 
fiva full-time nurse midwlves and also conducts a nurse midwifery 
training program. About 50 percent of the obstetric population chooses 
the midwifery aervice, a larger percentage than in most hospitals. 
This may be because a aubstsntitl ouober of women in the community 
come from s culture which Includes s trsdition of midwife attendance 
at childbirth. The midwlves may deliver in either the alternative 
birth center or in the traditional labor and delivery srea. Many births 
occur in labor beds. The staff believes thr.t the service provides 
excellent training for obstetric and family practice residents, affording 
the opportunity to observe differences between the midwifery services 
and more traditional phyaician-aansged delivery. Consultation is pro- 
vided by members of the attending obstetric staff, and third-^party pay- 
ment is possible. 



* Booth Maternity Center, 6051 Overbrook Avenue , Philadelphia, Pennsyl- 
vania 19131. 

** Nurse Midwifery Service, San Francisco General Hospital, 1001 Potrero 
Avenue » San Francisco, California 94110. 
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Midvlgery Sarvicet of Marin County * it an independent practice of 
thre* ctrclfiad nurta aidwivee. Aaiiitance with hospital and hone births 
ta providad^ Clients art carefully screened for their ability and desire 
to dalivnr at hone. All clients who choose hone birth oust be screened 
•arly in the pregnancy by an obstetrician who is willing to serve as a 
consuXtsnt. A hospital is also selected to be used should difficulties 
arise, and the client faailiarizes herself with hospital policies and 
procedures to reduce confusion if hospitalization becomes necessary. 
Ths nurse aidwlves have privileges in two loca| hospitals, and about 
half of their clients choose a hospital alternative birth center for 
delivery. Payment is made by clients on an incotte-based sliding acale 
or with private inaurance. Although the State of California has encour- 
aged certification of nurse midwives, it is not yet possible for Medi-Cal 
payacnt to be made unless the service is provided in association with a 
physic isn. 



EVALUATION OF MIDWIFERY AND ALTERNATIVE BIRTH CENTER SERVICES 

In January 1974, a midwifery service was instituted for private patients 
at Rooaevelt Hoapital in New York City. Clients were screened by certi- 
fisd nurse aldwives for high-riak conditions, and those who had problems' 
were referred for physician supervision. Ttve midwives provided services 
to the screened lo%r-risk patients. In a retrospective study, A54 
deliveries on the midwifery service were compared with 500 similar 
deliveries that were randomly selected births managed by the attending 
obstetricians (8). Significant differences between the two groups of 
nothera included education, race, operative deliveries and oxytocin 
uae (See Table 1). Whether the higher educational level of women 
choosing the midwifery aervice is attributable to the feminist move- 
ment or to greater independence in making choices as a result of addi- 
tional education is unknown. The site of the births is not reported 
and it is assumed that births were in either a labor or delivery room 
%rf.thin s traditional hospital maternity complex. The authors did 
expresa the conviction that the midwifery service meets the needs of 
■any wooen who woidd otherwise choose home delivery. 

Table 2 ahowii comparative data for four midwifery services and the 
obstetricians* aervice at Roosevelt Hospital in New York City. These 
tables Indicste equally favorable outcomes for the neonates on all 
the services, whether attendance at the births was by midwives or 
obstetricians. 



The safety of alternative birth settings has been of concern to obste- 
tricians, pediatricians, snd other health care professionals. A pro- 
spective study of experiences in the Alternative Birth Center at Mount 
Zion Hospital and Medical Center in San Francisco was initiated when 
the center opened in May 1976 (9). The experiences of the first 
1000 women admitted to the center indicste a lower use of anesthesia 
and analgeals among women choosing the birth center, compared with 
•lallar low-risk women using the traditional labor snd delivery suite 
(Tsble 3). The number of Infants requiring vigorous resuscitation 
%«s also smaller among birth center babies. The number of infants 
requiring observation in the intensive care nuraery was comparable in 
both populations, as was the incidence of maternal complications. It 
is believed that for 3 percent of mothers or infants, serious compli- 



* Marin Midwifery Servlcea, 344 Woodland Street, San Rafael, California 
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cAtloM or damth would have occurred If the birth had taken place In 
tho host. The Mount Zlon staff feels that the Immediate acceselblllty 
of obstetric and pediatric specialists Is essential to the safety of an 
alternative birth setting, and that home visits for follow-up are also 
necessary for a high standard of care. If discharge occurs between 
6 and 12 hours after the birth, a home visit Is otade within 24 hours 
by an alternative birth center nurse to check the mother and Infant 
and to provide emotional support. AJLl mothers and Infanta are visited 
at home af ter 72 hours • 

CURRENT ISSUES IN THE PRACTICE OP NURSE MIDWIFERY 

Certification as a nurse midwife Is obtained by meeting the require- 
ments of the American College of Nurse Midwlves, and Is a professional 
credential (10)» Certified nurse midwlves are currently practicing In 
all but two states, but patterns of actual practice vary from state 
to state. Licensure requirements are determined by the state and vary 
substantially. In some states, a license to practice can be obtained 
by lay midwlves through '^grandmother ** clauses, in other jtatcs physician 
assistants with special training in obstetrics may practice as mid- 
wives. For this reason, standards of care vary and are difficult for 
professionals and clients to evaluate. 

During the t970s, the birth rate across the nation declined. At the 
same time, Lhc populations served by nurse midwlves and obstetricians 
began to overlap. There was some resistance among medical staffs of 
many Inatitutlons to the practice of midwifery, and there was, in addi- 
tion, some economic pressure on phys leans which made them less willing 
to accept nurse midwlves as coprof esslonals . These feelings have 
begun to diminish somewhat, but much change will still have to occur 
before nurse midwlves achieve recognition for the value and appropri- 
ateness of their services to low-risk women. 

An important economic issue for midwlves is whether or not they may 
bill for their services through third-party carriers. Most private 
Insurance companies will provU p^yoent to midwlves in independent 
practice, however, this is not uniform. Payment through Medicaid pro- 
grams varies from state to state. In California, for example, although 
the State Health Department has encouraged the certification and prac- 
tice of midwlves, their services cannot be billed through Medl-Cal 
unless the services are provided under the direction of a physician. 
Policies in other states vary from nonrecognltlon of midwlves as care 
providers, to the provlalon of benefits equal to physicians* services. 
Hldwives feel strongly that if they are accrcdltable as professional 
health care providers, then their services should be eligible for pay- 
ment on the same basis as those provided by individuals from other 
dlsclpllnea. 

DIRECTIONS FOR THE FUTURE 

The provision of obstetric care by nurse midwlves and the availability 
of birth centers for women with low-risk pregnaniles, offer alter- 
natives to traditional care with respect to provider, content of serv- 
ices, and style of delivery. Maternity care through birth centers 
usually costs less than care provided by obstetricians in traditional 
hospital maternity settings. Nonetheless, hospitals' maintenance of 
separate facilities and staff for birth centers contributes to higher 
costs than would be necessary if birth center services were Integrated 
Q tin the overall hospital maternity unxts. Birth center care provided 
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within the regular aervicea of hospitAla would provide sore flexibility 
«a w«ll «a lore Ubor/dellvery beda, and would ellnlnate the need to 
ttove Bothera to dellvQry rooaa. Ptronta* incroaaing swsreneos of the 
iiportaoce of the ixisiediata poatpartua period for parents-Infant attach- 
tttnt» and their desire that the faaily reoain together after the child's 
birth, create greater dexaand for iffimediate rooalng-io* To provide aerv- 
icM: ,auch' aa theae, It will be necessary to change the routines, atti- 
tuM'Si and staffing patterns of trsditionsl services. 



Phy|aiclana* increaaed appreciation of the nature of midwifery services 
and of their value to wooen with low-rlak pregnane ica, would be conduciv 
to aore collaborative efforta by obstetricians snd mldwives to the 
benefit of clients and providers* 

The individual ired.aervicea snd spccisl sttltudes which parents aeek 
in s3>taraatlve birth centers and tildwifery services certainly could 
be diffused throughout trsditionsl maternity services. Success vould 
dep<^nd upon increased sotivatlon for change, shsring of experiences 
and knowledge by care providers, snd greater stsff psr ticipstion in 
alternative aervlcea by neans of trsining programs snd Inservlce edu*.a- 
tlonatl experiences* 
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T«bl« 1. Ch«r«ctcrUtict of aidvlfs- 
»oo«ftvolt Hofpital, R^Y.C. (8) 



and phyalclan-ierved cllenti at 



Kducatlott 
8 

9-11 
12 

13-15 

16 

17 

Unknown 

ftacct 



PhylcUna 

N Percent 



Midvlves 



13 
27 

123 
99 

113 
72 
58 



2.6 
5.3 



2A, 
19 < 
22< 
lA, 

a. 



6 
9 
74 
82 
130 
101 
52 



^^ercent 



1.3 

20 
16.3 
78.1 
28.6 
22.2 
11.5 



Vhlts . 

Black 

Other 

Unknown 

Operktlve Dellveriei 

Prlaary C-Sectlon 
Lev Forceps 

Oxytocin Uie 

Induction 
Stimulation 

Total 



340 
113 
52 



63 
72 



35 
133 

505 



67.3 
22.4 
10.3 



12.5 
14.3 



6.9 

26.4 



388 
59 
6 
1 



37 
17 



38 
83 

454 



85.5 
13.0 
1.3 
0.2 



8.1 
3.7 



4.0 
18.3 
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Tabls 2. ChaCf^.r vrlitl .1 ot patlcnti aad dellveriei «ttead«c by aidvlfcry lAjrvicii and obstecciciAa'ik tecvicet 



ProvldT : 
FopuXfttion; 



IUc«: 



lUck 
Oeh*r 



S«/. C«n«rAl 
Kldvif« 

500 



4dZ 
39X 
13Z 



Booth KtoorUl 
Midwtf* 

1200 



38Z 
39Z 
3Z 



MarlQ 
Hidtftfe 

300 



97Z 
2Z 
IZ 



Roosevelt 
Kldwife 



434 



85Z 
13Z 
2t 



Roonevel' 
Phyttlcian 

505 



o7Z 
23Z 
lOZ 



At*: 



15-19 
20-29 
30-39 



lOZ 
57Z 
18Z 



14Z 

05Z 
19Z 



OZ 
75Z 
25Z 



3Z 
54Z 
40Z 



3Z 
58Z 
36Z 



OutcoM: 

Aj>tats 1-mXnutv.* 

7-10 

4-6 

1-3 



81Z 
lOZ 
4Z 



93Z 
4Z 



93Z 
6Z 
IZ 



86Z 
lOZ 
4Z 



Apt*r» 5-miQute* 

7-10 

4-6 

1-3 



92Z. 
2Z 
0.3Z 



lOOZ 



981 
2Z 



95Z 
3Z 
21 



D«1 iverl^a 

NSVD** 
Forceps 

C-Sectloa 



80Z 
8Z 
9Z 



87Z 
4Z 
5Z 



87Z 
5X 
6Z 



63X 



64Z 

idz 

13Z 
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* SoM scores not recorded 

HoniAl ecerile vesiQ«l delivery 
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T«bl« 3. InfAnt outcoiies of deXlvorlea vlth maternil anesthesia a^d 
•t|«lgesU 

Alterative Birth Center Labor and Delivery 

N -1»000 N - 200 

Maternal: 

AnefithesU 4,2t 68»0X 

Aaalgeola 6. OS , 63. OZ 

t 

Infant Outcome: \ 

l^tainute Apgar >6 3,5X lOZ 

5-iiltwte Apgar >7 0,3X j 2.5% 

Intubated for reiuicltatlon 0.6Z / 2.QZ 
Aditltted to Intensive Care 

Nuraery 10. 4X 13. 5X 
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This paper deals with the Impact of reaeaioh on the health care of 
women. Several major gynecologic condition! may serve aa examples: 
aallgnant dlseaee, Infertility, contraception, oenatrual disorders, 
and oenopauae > Clinical oianagement of these conditions has been 
sltnlflcantly altered by advances made In research laboratories* 

MALIGNANT DISEASE 

Breaat Cancer 

Cancer of the breast is the leading cause of death among aiddle-* 
aged women in the United States. One of 13 women will develop the 
disease soae tloe during hei life. Two recent significant advances 
have aarkedly Improved the outlook for treatment. 



First, we are now able to select those patients with advanced or 
dlr^senlaated breast cancer who will reopond to endocrine therapy. 
The current treatment of choice for selected patients Is the 
administration of antlestrogens (1). This treatment is based upon 
the following laboratory information: Estrogen-responsive cells 
contain specific protein receptors in their cytoplasm, which form a 
complex with estrogen. The hormone'-receptor complex moves into the 
cell nucleus where it affects the synthesis of proteins. The com^ 
plex Is rapidly broken down so that cell replication can be repeated 
or continued. This final atep is blocked by antlestrogens. These 
agents bind to the receptor protein and enter the nucleus as the 
estrogens do but since the antiestrogen-'receptor complex cannot be 
broken down, cell replication comes to a halt. 

A clear conflation between a tumor's response to endocrine therapy 
and the presence of estrogen receptors vas recently demonstrated in 
a large collaborative study conducted by the National Cancer 
Institute. Only 12 percent of patients whose tumors lacked signi- 
ficsnt esCrogen receptors (ER-) responded to endocrine therapy, 
whereas 50 percent of tho«e possessing significant estrogen receptor 
levels (ER+) responded to hormone treatment. The ability td predict 
the response of a g^ ven wojian's breast cancer to endocrine therapy 
was further refined after the demonstration that estrogen initiated 
the synthesis of progesterone receptors. Using stringent clinical 
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cricerid tor "response," investigators demooscraced th«t 77 percent 
of patients whose taskors were positive for both estrogen af^d pro- 
gesterone receptor* beueficed froia endocrine therapy. 

The second major advance in the treatment of breast cancer is the 
^trodactton of adjuvant systemic chemotherapy to prevent the 
development o*^ disseminated disease. The results of local surgical 
or irradiation tnerapy for primary breast cancer have been dis- 
appointing. More than 50 percent ?f women with apparently localized 
diseiise ultimately develop distant aetastaset following such treat- 
aent, indicating that the tunor cells had spread beyond the breast 
even at the time of original diagnosis. Based upon this principle, 
«aay large surgical trialt using systemic chemotherapy and endocrine 
therapy along with surgery have demonstrated that the latter 
idjavants have significantly decreased the rate of development of 
disseoinated disease (2). The use of estrogen receptor assays on 
the primary breast tumor aids in the decision whether to use 
endocrine therapy alorg with chemotherapy. 

Thus, the laboratory research leadi ^ to the knowledge that the 
presence of estrogen receptors is critical to clinical rcspon- 
sivenett to endocrine treatment has become clinically relevant. 
Further advances in the treatment of breast cancer will doubtless 
follow from the continued partnership of laboratory and clinical 
Investigato rs. 

Gestational Trophoblastic Tumors 

The designation, "gestational trophoblastic tumors," refers to 
hyda*-'Ji form w>le, invasive mole* and choriocarcinoma resulting 
from the trophoblast of pregnancy. About 1 in 1200 pregnancies 
Is complicated by hydatidifonn nx>le, about 1 in 15,000 by 
* invasive mole, and about 1 in AO, 000 by choriocarcinoma. Prior 
to the advent of modern ch^otherapy, nearly 90 percent of women 
with choriocarcinoma died oT- this disease. 

Two major advances based on laboratory investigations have totally 
changed the management and prognosis of these trophoblastic neo- 
plasms. One la the ability to measure human chorionic gonadotropin 
(hCG) which Is produced by trophoblastic tissue in quantities re- 
lated to the amount of trophoblast pres^ent . Earlier assays for 
hCG were bioassays developed in reeeat'ch laboratories. Although 
these earlier assays were time consuming and required experience 
(or accurate interpretation, they were reliable for diagnosing and 
following the clinical course of trophoblastic tumors. Recently, 
the ability to accurately measure very low levels of hCG by specific 
radioimmunoassay (as detailed below under "Birth Control Vaccines") 
has greatly enhanced the management of these neoplasms (3). The 
other major advance dates back to the pioneering efforts of Roy 
Hertz /nd his associates (4) who demonstrated that chorioadenoira 
and chbriocarcinoma responded to chemotherapy. This was the first 
example of the cure of a malignant tumor by medical therapy. Sub- 
sequent refinements of clinical management and chemotherapy ha 
completely changed the outlook for these women, so that raore than 
90 percent are now cured (5). Therefore, women have been the bene- 
ficiaries of the first consistently effective treatment for a malig- 
nant disease • 
/ 
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INFERTILITY 

Infertility affects about I couple In 6 In the U.S* Of the major 
advAnces In the dlagnotl* and treataent of female Infertility In 
recent years, two examples will Illustrate the contilbutlon of 
laboratory Investlgstlon to the treatment of Infertility In women, 
the predictable Induction of ovulation, and tha treataent of Inappro 
prlAte prolactin secretion. 

f 

Inductloa of Ovulatl< i 

Pr^wt to 1960 there was little to offer woaen who falle^d to 07ulat;e, 
except surgical Intervention In the Steln-lecenthal Byndrome. 

In 1961, Green'' latt and his colleagues first reported that treatment 
with clomlphene citrate Induced ovulation In 28 of 36 anovulatory 
patients (6). Since then, many reports of clomlphene-lnduced ovula- 
tion with Subsequent conception have ap(yeared in the literature. 
Clomlphene has been useful to treat, not only anovulatory women 
desirous of pregnancy, but also some womefi who desire only restora- 
tion of normal menses* Moreover, restoration of normal ovulation 
csn reverse precsncerous changes In the uterine lining, obviating 
the need for repeated uterine curettage. 

At about the time that clomiphei e was belag jised, the first success- 
ful us^ of human menopa isal gonadotropins (hMG), purified prepara- 
tlons^^f human follicle stimulating hormone (FSH) and luteinizing 
hormone (LH) appeared In the literature (7) Although treatment of 
anovulation with clomiphene or vlth a combination of clomiphene and 
human chorionic gonadotropin (hCG) Is safer and less expensiy^e than 
treatment with hMG« subsequent studies have shown that some patients 
who fall to respond to clomiphene do respond to hMG. 

Basic rese^irch led directly to the use of clomiphene and hMG In the 
treatment of anovulation. Basic research suggested methods tor 
monitoring and modifying the dosage regimens to assure a higher 
success rate and to avoid complications, and basic research 
elucidated the mechanisms through wnich these a^enrs induce ovala-- 
tlon. 

Prolartln-Secretlng Tumors 

At the start of this decade, ir was uncertain whether or not pro^ 
Isctln was a separate hormone in ths human. In 1971, .scientists 
demonstrate*; that the human pituitary gland produces prolactin as 
s distinct hormone (8). Since then prolactin has been isolated, 
purified, and characterized chemically (9> so that It can now be 
aeasured by radio immuLioaasay. This allows clinicians to demon- 
strate that some women fall to ovulate due to tiny prolactin- 
secretlng pituitary tumors. Further basic Investigations elucidated 
the braln-plr.ultary control of the secretion of prolactin and ad to 
the use of the dopamine-like compound, bromocriptine, in treating 
prolactln-secreting microadenomas (10). Thus, It is now possible 
to restore ovulation and menstrual function in some women. 

Restoration of ovulation by these two techniques has benefited 
many anovulatory women, restforing their ability to procreate. In 
each .nstance, the effective clinical treatment resulted from years 
-J'»horatory research with non-human species. 
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CONTRACEPTION 




In the p4tt»c decade, chor« hAiTlTtren a progresalve change In the role 
of wosea In our society. Although many factors have been involved, 
the ablllt/ to avoid unwanted pregnancy has been one of the most 
Important. A review of the development of contraceptive nethods 
reveAlt & common pattern. The prloary development arises from 
basic research and, after a relatively long lag, clinical applica- 
tions are Investigated (11). This suggests that applied research 
requires basic Infoma^lon and that It Is Impossible to predict 
which basic rctearch will find practical application. Applications 
of basic discoveries depend upon the subsequent development of 
appropriate technology, and upon an appropriate consciousness in 
the scientific and medical coicmunity. To deoonstrate these point s» 
I will brief ly discuss birth control pills, intrauterine devices, 
birth control vaccines, and gonaiiotropin releasing hormone and Its 
analogs . 

Birth Control Pills 

The revolution In contraceptive tectinology began with the.develop- 
oent and testing of oral contraceptives. These pills, which con- 
tained pharmacologic amounts or' synthetic analogs of estrogen and 
progesterone s were first tested in rabbits by Plncus and Chang in 
1953 (12), Their decision to begin testing wae based on the obser- 
vation of Makepeace et al. , In 1937, (13) that progesterone in- 
hibited ovulation. The first results of expended clinical trials 
with women were reported in 1956 (lA). 

In this Instance, at least 20 years intervened between the critical 
observations In laboratory species and the application of the 
accumulated data to health care. It is likely that this time lag 
would have been cauch longer were It not for the organizational and 
leadership abilities of Dr. Gregory Plncus. 

Intrauteri n e Devices 

Although Intrauterine devices (lUDs) were first developed In 1909, 
there was little active Interest in them In the United States until 
Che 1960s. lUDs are effective contraceptives but their acceptance 
has been limited due to an extremely high rate of discontinuation. 
The patient up *lly discontinues use because of Increased vaginal 
bleeding, ape .caneous expulsion, or pain. 

Recent research has led to changes in lUD configuration rnd to the 
development of lUDs that release copper ions or steroid hormones. 
Such oodif lea t Ions have produced a new generation of devices which 
offer the advantages of reduced expulsion, decreased blood loss, 
diki snhanced contraceptive efficacy. These clinically useful 
ioprovements are the result of a partnership between basic 
researchers and clinical investigators (see Harper (11) for review). 

Birth Control Vaccines \' 

The contraceptive vaccines are at a relatively early stage of 
developtnent . The basic principles crucial to the development of 
such vaccines are identification of an antigen specific to reproduc- 
tion, and subsequent alteration of that antigen so that the body 
will identify it as a "foreign** protein and will therefore manufac- 
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tare ant tb^les againat it. When the reproduct ion-apecif Ic antigen 
la detected by the body, the antlbodlea combine with It to block Its 
biologic iktlvlty. 

The role of basic researi-h In the development of contraceptive vaccines 
Is well Illustrated by the vaccine being developed against the placental 
hormone, human chorionic gonadotropin (hCG). Critical to this attempt 
la the Laboratory observation that hCG, like other gonadotropins, is 
composed of two subunlt polypeptide chains; one of these Is soeclflcto 
hCG and the other Is common several gonadotropins. Vaccine develop- 
ment waa Initially directed toward the production of antibodies against 
the urlque, or beta, subunlt of hCG. However, the beta subunit of hCG 
Is quite similar to the beta subunit of the pituitary hormone, human 
luteinizing hormone (hLH), which is a regulator vf ovulation. More 
refined laboratory research demonstrated a group of 30 amino acids on 
the beta hCG chain, which are not found on the beta LH chain. Antibodies 
specif Ic cil ly directed against this amino acid group do not cross-react 
with LH jnd thus will not damage the pituitary gland. 

Although such vaccines are still far from practical clinical use, the 
combination H Laboratory and clinical research has moved us well along 
tlie road to this goal . 

Gonadot ropl n R e lea s t ng Hormone (GnRH) 

In the mldJLe of this century. Investigators postulated the presence 
In the hypothalamus of nearohortaonaL substances that regulated the 
secretion of pituitary honnones. Early In the 1970s, groups led by 
Schally (15) md Gulllemin (16) reported the primary structures of 
pro lie And ovine gonadotropin releasing homones (GnRH), respec- 
tively. This monumental work was recognized by the award of the 
Nobel Prize In Medicine and Physiology to Gulllealn and Schally In 
1977. Gonadotropin releasing hormone was subsequently synthesized 
and used in experimental studies In laboratory species and In humans. 
Within a few years, synthetic analogs of GnRH up co 150 times more 
potent than the natural substance were synthesized, as were anta- 
gonists of native OnRK. 

Preliminary data suggest that "super" analogs of GnRH can prevent 
ovulation (17,18) and thus exert a contraceptive effect (19). Other 
studies have shown that GnRH agonists can cause luteolysis In women 
(20) and could thus prevent pregnancy* 

Although we have yet to gather definitive data, population scientists 
are optimistic chat these "super" agonists and antagonists will 
eventually prove to be efficient contraceptives. If this promise Is 
realized, basl< physiology and chemistry will have Joined with clinical 
research to bring forth a novel family of contraceptives* 

MENSTRUAL DISORDFRS 

Many American women suffer from various abnormalities of menstrua^ 
tlon. Two (:>t these, abnormal uterine bleeding and dysmenorrhea. 
Illustrate the contribution of research to the health of women. 
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DyifuactiaixAl Uterine Bleeding ^ 

Abaoraal uterine bluedltig It the s/mptoffl that most frequently Impels 
voaen to seek gynecologic care. Only 25 percent of these patients 
have an organic lesion (21). For the rest, bleeding la a symptom of. 
fuactloaal derangeoenL of the menAtrual cycle. Knowledge derived 
from basic investigations has drastically changed the management 
uterine bleeding. 

In the past, dysfunctional bleeding was usually managed by perform- 
ing a dilatatlou and curettage of the uterus as the initial step in 
treataent . At least AO percent of women «o treated continued to 
suffer from recurrent episodes of abnormal bleeding (22). The next 
step in the sequence was often hysterectomy if multiple curettages 
had failed to control the bleeding (23,24). 

the change from this empiric treatment to more rational management 
caae only after the accumulation of sufficient basic knowledge. The 
key to modern management was the development of radioimmunoassay by 
Berson and Yalov (23). Scientists were then able to measure minute 
concentrations of hormones in blood and other biologic fluids. 
Am«d with this new technology, the hormonal events and temporal 
relA tionships of the nom&l menstrual cycle were defined and the 
causes of dysfunctional uterine bleeding were elucidated. Clinicians 
found that about 90 percent of all episodes of dysfunctional utetine 
bleeding were associated with lack o£ ovulation and that many of the 
reaaining episoders were due to Inadequate or inappropriate produc- 
tion of progesterone from a deficient corpus luteum. 

The next important step in transforming this knowledge into a real 
benefit for the female patient was the synthesis of synthetic 
steroid analogues. These are more effective than natural hoi^ones 
in aupporting the endoir ium and are effective when taken by mouth, 
these agents, when prop^*.iy administered, substitute for hormones 
the patient fails to produce. The abnormal bleeding is medically 
controlled and the need for multiple curettages or hysterectomy is 
obviated. 

Dysaeporrhea 

Menstrual pain affects many women. The discovery of the oral con- 
traceptives, and the knowledge that these contraceptl vei» can block 
ovulation, led to the use of induced anovulation tn the tr^^atment 
of dysmenorrhea. This treatment works v»ell for many wouen, but 
interferes with the normal menstrual cycle and exposes women to the 
risks associated with the use of the oral contraceptives. 

Recent information derived from basic research on the chemistry, 
pharmacology, and physiology of the prostaglandins has been used 
by clinic laoB to treat dysmenorrhea. The endometrial fragments 
released during menstruation are rich in prostaglandins which may 
induce strong uterine contractions* Cilniciaos reasoned that 
inhibition of the synthesis of prostaglandins would stop tiielr 
action on uterine smooth muscle, thus relieving dysmenorrhea. 
Treatment of dysmenorrhea with inhibitors of prostaglandin synthesis 
has indeed proved effective. This is yet another example of work 
that was considered "basic" at its inception, but which eventually 
became "applied" to areas not envisioned by the original researchers. 
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THE MENOPAUSE 

Th« average aj^e of caenop^iiise la women In the .United States Is 50. A 
50-year-old woman la expected to live to age 80; thus one- third of 
har life will be after menoVause. 

Menopauae occurs because the ovaries no longer produce estrogen and 
progesterone and no longer ovulate. Endocrlnologlc rea^jarch which 
hai yielded iaportant Information about the endocrine events of 
menopause Indicates that many problems women encounter due to meno- 
pauae are aasoclated with Insufficient production of estrogen. The 
Icvela of the pituitary hormones, FSH and LH, rise significantly at 
aenopause and the cyclic pulsatile release of these hormones Is 
amplified In menopausal women. Some eviuence suggests an associa- 
tion of these gonadotropin pulses with the hot flushes that plague 
menopauaal women. 

Research has also elucidated the sources jnd metabolic pathways of 
estrogens and androgens in postmenopausal women. Production of 
estrogen by the ovary essentially ceases at menopause, but the ovary 
continues to make the androgens, androstenedlone and testosterone. 
Androgens from the ovary and the adrenal gland are converted to 
estrogens In peripheral tissues, mainly In fat. 

Problems associated with estrogen deprivation Include vasomotor 
tyaptoms such as hot flushes and sweating, atrophic vaginitis, 
urethritis, and osteoporosis. Serious vasomotor symptoms occur 
in 60 percent of postmenopausal women. Estrogen replacement 
therapy can effectively relieve vasomotor symptoms and restore 
atrophic vaginal mucosa. The benefit of estrogen replacement In 
the prevention of osteoporosis la less obvious although the weight 
of evidence supports the contention that estrogen Is useful In 
Its prevention. Osteoporosis Is not a trivial problem. About 25 
percent of Caucasian women over age 60 cuffer from compression 
fractures of their vertebrae and about 20 percent of women who 
live to age 90 have hip fractures. A significant number of them 
die from complications directly associated with the fracture. 

In spite of some controversy, it now appears that the only signi- 
ficant complication of fstrogen therapy in postmenopausal women Is 
an Increased incidence of endometrial cancer. Therefore, estrogen 
therapy Is indicated in postmenopausal women who have had a 
hyaterectoiay regardless of whether the ovaries hi. 'C been removed. 
One night argue that estrogen should be given to women who are at 
risk for osteoporosis without consideration of the uterus, because 
the risk of fracture outweighs the risk of endometrial cancer. 
Estrogen therapy may altio be indicated in women who suffer from 
menopausal symptoms, even if the uterus Is present. The case for 
estrogen replacement is less clear in postmenopausal women whose 
uteri are _ln altu , and who are ar low risk for osteoporosis (26-28). 

Research will soon help the clinician to select the optimal formula- 
tion, dose, and route of administration for estrogen replacement. 
It now seems that oral treatment may present an excessive estrogen 
load to the liver, and that estrogens obtained from pregnant mares 
may lead to accumulation of unphyslulogic equine estrogens in the 
patient (29). Newly developed assays of specific serum proteins 
offer the potential for evaluating the estrogenicity of various 
treatment regimens (30,31). ^ 
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Thus, clinical and laboratory research hat yielded information about 
the endocrinology of the oenopause, about the adverse effects of 
aenopause on tha voaan's physiology, and about appropriate treatment 
rtgiaens. 

SUMMARY AND CONCLUSIOHS 

Msny ocher contributions to the health care of women have not been 
specifically identified in this paper. Such advances as the perfec- 
tion of fiber optics for laparoscopic cxaminationt the developiaenc 
of the conctpt and technology of nanstrual extraction, the improve- 
ment in techniques for detecting and tettiinatlng pregnancy, the 
development of the taaipoQ for menstrual hygiene, and the use of 
metronidazole for trichomoniasis and for anaerobic vaginal infec- 
tions have all increased the vell*-belng of women. 

Much remains to be accoaplished , and only by Joining baaic research 
with clinical research will further progrees be possible. In making 
our plans » and in ordering our priorities, ue must keep in mind that 
the difference between '*basic'* and ''applied'* research is temporal* 
Today's rat brain extract may be tomorrow's panacea — and today's i 
esoterics » tomorrow's cocamonplace treatment. Those who wish to 
•apporc only ''applied" research must confront tht ^zssons of history. 



ERIC 



291 



MFBRENCES 

1. McCulre, W.L. : Steroid receptors and breast cancer. Hoapltal 
Practice . 1980, pp. 83-88. 

2. Bonadonna, C. , Valagussa, P., Rossi, A., Zucall, R., Tanclnl, C, 
Dajetta, B., BrambUla, C. , de Una. M., dc Fronio, G., Banfl, a! , 
Rllkc, F*. ana Veroneal, U.: Are surgical adjuvant trials altering 
the course of breast cancer? Seminars In Oncology 5, 450-464, 
1978 • 

3. ValtukaltU, J.L., Braunateln, G.D. and Ross, G.T. : A 
rtdlolnmunoasBty which specifically iceasures human chorionic 
gonadotropin in the presence of human luteinizing hormone. 
Aa. J» Obatet. Gynecol. 113, 751, 1972. 

4. LI. M.D., Hertr. R., and Spencer, D.B.: Effects of merho trexaie 
upon choriocarcinoma and chorioadenoma. Proc. Soc. Exd. Biol. 
Med . 93. 361, 195t>. ^ " 

5. Surwlt, E.A. and Hammond, C.B.: Gestational trophoblastic neoplasia, 

XiqjLAQ_Q_^__of Obotetrlca and CynecoloRy , R.M. Pitkin and F.J. 
Zlttnlk (Eds.). Year Book Medical Publishers, Chicago, 1980, p. 275. 

6. Greenblatt. R.B., Barfleld, W.E., Jungck, E.G., and Ray. A.W.: 
InduC'lon of ovulation with MRL-41. JAMA 178, 101-104, 1961. 

7c Lunenfeld, B., Menrl, A., and Volet, B.: Clinical effects ot human 
postmenopausal gonadotropins. Acta Endocrinol. (Kbh) (Sapol. 51) 
0. 587, i960. y V ppi 31) 

8. Sherwood, L.M. : Hi»aan prolactin. Engl. J. Med. 284 IJU-lll 
1971. ° 

9. Shome, B. ard Parlow. A.F.: Human pi tuUary prolactin (hPRL): 
The entire linear aalno acid aoquence. J. Clin. Endocrinol. 
45, 1112-1U9. 1977. — _ 



XO. 



Nllllus, S.I.: Prolactin. Acta Endocrinol. (Suppl. 2lf>) 88 9^)- 
110. 1978. 



11. Harper, M.J.K.: Prospects for new or Improv^vJ birth control 
technologies by the year 2000 A.D. Report to the Oft Ice ot 
Technology Aasesaoenr of the U.S. Congreas, 1980, pp. 1-273. 

12. Plncua, G. and Chang, M.C: The effectn of progestorono and 
related compounds on ovulation and liarly development In rhe 
rabbit. A ct a^ Ph^s I o 1 . Lat. Am. 3, 177-183, 1953. 

13. Makepeace, A.W., Welnsteln, G.L., and Friedman, M.H.: The 
effects of progestin and progesterone on ovulation In rhe 
rabble. Aia. J . Phyalol. 119, 512-516, 1937. 

14. Rock, J., Plncus, G , and Garcia C.R. : Effects of certain 
19 norsterolds on the noraal h»ician mens rrual cvcU. Science 
124. 891-893, 1956. 



ERIC 



♦-on 



292 



15. M*t«uo, H., B«ga, Y. , Nalr, R.M.G. , Arlmara, A., and Schally, 
A. v.: Structure of the porcine LH- and PSH-releaslng hormone. 
1. The propoeed *alno acid sequence. Blochen> Blophys Re8> 
Comnun. 43, 1334-1339, 1971. 

16. Burgcae, R., Butcher, M., Aooss, M., Ling, N., Monahan, M. , 
R.lvler, J., Fellows, R., Blackwell, R. , Vale, W., and Gulllenln, 
R. : Primary structure of the ovine hypothalamic luteinizing 
hormone releasing factor (LRF) . Proc, Natl. Acad. Scl. 

USA 69, 278-282, 1972. 

17. Nllllus, S.J., Bergqulat, C. , and Wide, L. : Inhibition of ovula- 
tion In women by chronic treatment with a stimulatory LRH 
analogue — a new approach to birth control? Contraception 17, 
537-545, 1978. 

18. B«rgqul»t, C, Nllllus, S.J., and Wide, L. : Inhibition of ovula- 
tion In women by Intranasal treatment with a luteinizing hormone- 
releaaing hormone agonist. Contraception 19, 497-506, 1979. 

19. Bergquist, C. , Nllllus, S.J., and Wide, L.: Intranasal 
gonadotropln-releaslng hormone agonist as a contraceptive agent. 
Lancet 11, 215-217, 1979. 

20. L«may, A., Labrle, F. , Ferland, L. , and Raynaud, J. P.: Possible 
luteolytlc effects of luteinizing hormone-releasing hormone In 
normal women. PertU. Sterll. 31, 29-34, 1979. 

21. Coldfarb, J.M. and Little, A.B.; Abnormal vaginal bleeding. 
N. EnRl. J. Med. 312, 666-669, 1980. 

22. ScocBiegna, A. and Dmowskl, W.P.: Dysfunctional uterine bleeding. 
Clin. Obatet. Gynecol. 16, 221-254, 1973. 

23. Carr, C.J.: Results of conservative treatment or dysfunctional 
uterine bleeding In the fifth decade of lite. J. Obatet. 
Gynaecol. Br. Commonw. 73, 828-831, 1966. 

24. Southam, A.L. and Rlchart, R.M. : The prognosis for adoles- 
cents with menstrual abnormalities. Am. J* Obstet. Gynecol. 
94, 637-643, 1966. 

25. 3erson, S.A. and Yalow, R.S.: Quantitative aspects of the reac- 
tion between insulin and insulin-binding antibody. J . Clin. 
Invest > 38, 1996-2016, 1959. 

26. Nachtigall, L.E., Nachtlgall, R.H., Nachtigall, R.D., and Beckraan, 
E.M.: Estrogen replacement therapy. I. A 10-year prospective 
study in the relationship to oa teoporoals . Obstet . Gynecol « 53, 
277-281, 1979. 

2?. Estrogen use and postmenopausal women: A National Institutes 
of Health r isensus Development Conference. Ann. Inrern. Med. 
91, 921-922, 1979. 

28. Welnsteln, M.C.: Estrogen use in postmenopausal wooen— costs, 
risks and benefits. N. Engl. J.- Med. 303, 308-316, 1980. 




293 



29. Morgaa, H.R^A., Whltttker, P.G.. Dean, P.D.G., Leaton, E.A., 
Sexton, t. , and Cooke, I.D.: PlasoA equllln concentrations In 
aa oophorec toalzed wonan following Ingestion of conjugated 
e^Kilnt oeatrogena (Preaarln). Eur. J> Clln> Inveat. 9. 473-47A, 



30. Moore, D.E, , Kawagoe, S. , Davajan, V,, Mlahell, D.R, , and 
NakaourA, R,M.: An In vivo systetn In man for quantitation of 
estrogenlclty. I. Physiologic changes In binding capacity of 
serua cortlcosterold-blndlng globulin* Am. J. ubstet. Gynecol. 
130, 475-481, 1978. 

31. Moore, D.R. , Kawagoe, S. , Davajan, V,, Nakataura, R.M., and 
Mlshell, D.R.: An In vivo system In man for quantitation of 
eacrogeniclty. II, Pharmacologic changes In binding capacity 
of serum cortlcosterold-blndtng globulin Induced by conjugated 
estrogeag, menstronol, and ethinyl estradiol. Am. J. Qbster. 
Gyneco l. 130, 482-486, 1978. 



1979. 




28 / 



Women 
and 
the 
Family 



ERIC 

> 



lr#(pdudion 

E. Mavis Hetheringtoa PhD. 



In spite of the regular^ glooay bulletins on the demise of the Aiac^lcan 
family, faallle» it 111 play an laportant role In the lives of women. 
Most woaein aarry and have children and reoatn Involved with their 
faalliet jof origin. However, women are going through a period of 
^txclting 'opportunity. An Increaaing dlveratty of fatally options and 
social roles la available to conteaporsry women. The following 
papers present thought-provoking exaainationa of these social changes, 
the options available to women » and the impact of social changes on 
woaen's experiences. Each participant in this interdisciplinary group 
approaches these issues from a alightly different perspective. Judith 
Blake, a deaographer, traces the evolution of new fertility and family 
patterOA and explores their consequences. 

Lois. Hoffaan, a developaental and social psychologist, has atudied the 
changes in ralationships within faralllei which have accompanied the 
recent inoK^e in maternal employment, divorce, and single -parenting. 
Dr. Hoffman q^uestiona some long-held notions about what is "normal** 
in thia chaining society. 

Altltough divorce rates and rates of remarriage have risen rapidly, we 
have only a Halted knowledge of the consequences of divorce and the 
future of restructured families. Prank Furst^nberg and his colleaguea 
present some interesting results of a large-scale sociological study 
of such faailies. 

Finally, Rosa Parke, a developmental psychologist who conducted the 
earliest studies of fathers' behavior with their Infants, discusses 
a neglected but Important topic, the father's contribution to the 
family system. 
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DenxDgrcphlc Revolution and Fomly Evdutbn: 
Sonne Impications fa American Women 

Judith Btake, PhD. 



In this paper, I shall explore soaie iopllcatloas for American women 
of the major Increase In familial options that has occurred during 
the past decade, and Is still occurring • From a long-term evolu- 
tionary point of view, this expansion In organizational variance 
haa been continuous, however disjunctive recent events may appear 
to us* Organizational variability has Increased regularly from 
insects to man and» among humans, has augmented over time* 

In the developed countries, we have reached the^ point — temporary or 
stable, we do not know— when the basic demographic "reasons" for ' 
a traditional organization of mating and reproduction have been 
fijteatly attenuated. Specialization by sex In the major child care 
and homemaking role is no longer demanded by a need for high, or 
even mfidium, fertility. We can afford to have low fertility. We 
even can afford to have some population decline. 

Thus, with the need for reproduction vastly abated, we have been 
freed up for a big spurt in familial variability. This variability 
It socletally possible because of an efficient vital balance. It 
apparently also is necessary if the family is to catch up with 
changes in the rest of the society. 



During the 1950 'o, the family was characterized by many social 
scientists as representing the **ttodern** accommodation to an 
urbanized, geographically and socially mobile, highly technological 
society. It was said to be "structurally differentiated," which 
meant that it specialized highly In a very few functions and was 
distinctly separated from other parts of the society that had their 
specialized functions. The family's functions' were reproduction, 
socialization, emotional support, and status ascription for women 
and children. The only genuine link to the outside world, parti- 
cularly the economic world, was the male breadwinner. 



It has been argued at length elsewhere (1) that the family of the 
immediate postwar era was not, in fact, a "modern" adjustment. 
What It seems to have been, more accurately, was a traditional 
type of family, in terms of sex roles and division of labor, that 
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had diaply been shorn of nost of its pritaary economic, kinship, 
and political function*. The family of the po«t-<>orld War II era 
bore littla poaltiva ralatlonahip to other trends and requirements 
of the society* For cxaople, the Incentives it engendered were 
pronataXlst at a time when replacement fertility was becoming, on 
the average 9 more and more appropriate; it wag ill-auited to the 
Interests of rising cadres of educated women; it was inimical to 
the need for more paid laborers in the econotay; and it emphasized 
status ascription for women and children at s time when the society 
was ideologically as egalitarian and achieveaent oriented at it 
had ever been. 

We are now watchitig the family become modern. Individuals* rela- 
tionships to family status and family groupings are becoming 
consonsnt with the fact that we do not need to specialize so heavily 
on reproduction, that we do not need to impound high proportions 
of adult females into a lifetime of devotion to parenthood, #nd 
that individuals can make relatively limited, incremental invest- 
ments in a variety of family options without threatening social 
survival . 

In what ways is the family becoming updated? One indication is 
that the traditional reproductive institution of marrisge no longer 
ao clesrly defines whether people are "inside** or "outside" a 
family-type Situation. We are seeing a rite in nonmarital 
doaiciliary unions and a decline in stable marital ones. 

As for unmarried couples residing together, the Bureau of the 
Census* Current Population Survey (2) shows that this number 
more than doubled between 1970 and 1978, from 323»O00 in 1970 
to 1,137,000 in 1978. The proportion of auch households with 
no children present has incressed even faster, from 327,000 in 
1970 to 865,000 in 1978. The *fact that unmarried couples are 
preponderantly without children reflects, in some measure, their 
youth. About half of such couples sre under age 35, and the 
increases since 1970 in such nonmarital unions among the young 
have been momentous. Among those under age 25, the increase 
haa been eightfold, from 29,000 to 236,000, and among those aged 
25 to 34, from less than 60,000 to 325,000. The Census Bureau 
did not tabulate these data in 1970 by 10-year groupings for the 
sge group 25-44. Hence, the 60,000 figure is for the 20-year 
grouping 25-44. 

It would thus appear that young people today who wish to live 
in a marital-type situation, perhsps while they are building 
careers and in stages of advanced education, are increaaingly 
creating an option for themselves. As most of us know from 
experience, more often than not these couples interact, entertain, 
and are entertained in the manner of married couples. Yet, they 
may eschew marriage because their careers are very unsettled and 
may not continuously mesh well, or becsuae, for emotional reasons, 
they quite explicitly regard the relationship to be temporary. 

Part of the reason that informal unions appear less momentous is 
that formal ones are more tenuous than in the past. With a divorce 
rate that seems to maintain itself at over 5 per 1,000 population 
annually, unmarried couples are far loss of a breed apart than was 
the case in the 1950*a. If, as Click and Norton calculate (2), 40 
percent of young marrieds will divorce, many youthful married couples 
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art on the ro«d to splitting up at any given tlae, and millions 
of people have been divorced* We thus see that residing In unions, 
nooHarltal or aarltal, snd living -f sally-style- no longer Involve 
the legsl presuppositions of the recent past, moat of vhlch related 
to lurrlage as a reproductive Institution rather than a coapanlonate 
arraogeaent betveen two adults* 

A correlative Indication of faally updating Is that the singular cm- 
phssla on the husband as a status-giver for woaen, and for children 
as they appear, has been hesvlly eroded* It Is less necessary to 
have a husband todsy than at any time In our history. This erosion 
of derived status sod enforced dependency Is Indicated In a nuccber of 
%mys* Of ouijor laportance Is the fact that becoming s psrent de- 
cresslngly defines adulthood. Less and less are young women regarding 



children, at which tine they/are accorded the status of having really 
growa up. Although there Is atlll some distance to travel in this 
regard, there unquestionably exists a genuine niche in the United 
States today, a legit laste social status, for a young, fully idult, 
and independent woman. She may wish to have a child or children, 
but she does not feel compelled to do so to set the seal on her 
RAturity. The enormous rise in young unmarried women in the United 
Ststes reflects, in part, this increase in slternatlve ststus. 
For women aged 20-24, 28. A percent were unmarried in 1960 and 47.6 
parcent in 1978 (2).. Moreover, the increase has been greatest in 
the postcollege yesrs, from 19.4 percent single in 1960 at age 23 
to 38.2 percent in 1978, and from 15.7 percent at age 24 In 1960 
to 29.7 percent in 1978. 

A potential source of some decline in the husband's status-giving role 
is that, even when women do marry, the c^ouple's socioeconomic level it 
no longer determined by the efforts of one bresdt*lnner . Other papers 
in this volume document the momentous rise of, married women, even 
those with young children, in the labor force. Leas frequently 
noted is the fact that, among married couples in the mld-1970'8 
where both husband and wife were earners, a third of the wives made 
approximately as much as or more than the husbands. This pattern 
of relative income equality is, of course, more prevalent where 
the husbsnd's earnings sre under the median for husbands with 
working wives. But, this very fact indicstes that liberation from 
total dependency upon the husband as status-giver Is not simply an 
upper middle class phenomenon. Given the occupations most women 
* are likely to have, it is actually more probable that the wife of 
a lower middle class man will achieve income parity with her hus- 
band than the wife of s brain surgeon or a corporation lawyer. In 
any event, it is unquestionably true today that families where 
husband snd wife were both employed in 1978 found themselves st a 
large relative advantage over those where the husband was the sole 
earner — $20,722 median Income as agalnat $15,796. That is a heavy 
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dote of legltiomtion for the working wife, and something of an 
antidote to the notion that her work dimply compensates for her 
husband's relative lack of success.* 

Finally, ve are witnessing a large-scale erosion of the norms 
linking a child's status to that of Its father and to Its father 
alone. Ve have gone a long way to avoid stigmatizing out-of- 
wedlock children beginning with their birth certificates, and to 
providing support for one-parent families, usually women, wliether 
these result froa births outside of oarriagei separation, divorce, 
or widowhood* In effect » the relative **putdown** for unmarried 
mothers of having their children characterised simply as fatherless, 
rather than as having a statue derived from their mothers, is 
slowly disappearing. This is fortunate since, by early 1979, 19.7 
percent of children aged 6-17 lived 1^ one-parent households. All 
but 1.8 percent lived with their mothers (5). Moreover^ as Click 
has noted, one-eighth of the children who are shown to be living 
with two parents actually live with a natural parent and a step- 
parent* Hence, Click estimates that approximately a third of the 
children today have parents (mostly mothers) who have at some time 
been Involved in single parenting (6). 

It should be emphasized h^at the importance of these familial changes 
is that they are making way for nonfamilial goals in people's 
lives, at the same time that they are providing various types of 
intermediate, adjuative, flexible status along the way. this is 
vitally importsnt for a developed country that requires a permanent 
''tilt" toward very low fertility. Such a society has got to re- 
define status away from reproductive goals. Such a society has 
got to involve people, on a long-rsnge basisi^in demanding nonrepro- 
ductive activities that are meaningful^^-^ETi^. But, as they 
respond to these new incentives, it is much easier to manage the 
socisl change if it is incremental rather than totally disjunctive. 
It is easier for individuals, and it is easier for the society at 
large. Hence, any evaluation of what is happening to the family 
today as a "failure," **a crisis,** a *'loss of control,** is, I believe, 
a misreading of the reproductive demands of a demographically 
advanced society. Giwtn the fact that we appear to be taking a 
major leap toward the long-range institutionalization of very low 
fertility, I would say that we are doing so with minimum disruption 
and with singular flexibility. 



* Economists have for some time been vitally Interested in the 
effect of increased female labor force participation on overall 
trends in inequality of income distribution. This is a complex 
problem to analyze ac a time when so many other changes affecting 
inequality of income distribution are also taking place — for 
example, the increase in one-person households among older people 
and young men* So far, the expectations and the results have been 
contradictory, depending in large part on which sectors of the 
overall income distribution one is comparing. For a discussion of 
the literature on this subject, and calculations indicating that 
increased female labor force participation results in small declines 
in overall inequality of income, see (3). For a calculation that 
would question this result, see (4)* 
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SIGNIFICANCE FOR UOHEK 



How ihould V6 cvaluutt rh« glgnlflcance for woaen of this emerging 
•volution in family structure?^ Only a few facet* of an answer 
vill be discussed here. 



Feedback Effect on Hen 



One point that requires some attention Is that the changes affect 
%romen very differently froo men because women start from such 
different vantage polnta with regard to the family. The alterations 
for women tend to be discrete snd clear-cut— -getting Jobs> hsvlng 
more legal options both Inside and outside of the family, experiencing 
less overt discrimination, watching educational gates open. By and 
large » the changes have an upbeat, take-hold-of-your-llfe quality 
about them. For men, on the other hand, the transfonaatlone are, 
typically, diffused feedback effects of whst is happening to women. 
Moreover, the changes usually Involve men in some sort of relative 
deterioration of status. The most simple example here is thst the 
typical male role of "provider," with all Its exaggerated privileges 
ia the home, has all but disappeared. Even familiea where the hus- 
band is the sole earner tend Increasingly to acknowledge the 
economically Important role '^f the nonmarket activitieo of the wife 
and mother. 



From a women's viewpoint, all this might seem to be^^one piece of 
the good news, except for the fact that most women have close 
relationships with men. Hence, women are not Insulated from the 
negative effects on men of a relative deterioration of their status. 
How men feel radiates Into women's personal Uvea.. Women frequently 
find themselves living with threatened, confused, hurt, dissatisfied, 
mixed-up men who sre difficult, either becsuse they are so miaerable 
they cannot help it, or because they are trying to control women's 
behavior. How to handle thia problem Is a major dilemma for women 
today, particularly since there is still In our society strong support 
for a ready solution; making the man feel better by putting his 
status at the center of one's life. This dilemma points to the 
importance of escape hatches in the "mating gsme** — nonmarital unions, 
divorce, nonmarriage, the chance to engage in a considerable amount 
of experimentation. Obviously, In the long run, men's expectations 
will chsnge. Indeed, they are changing, but, the period of sdjust- 
ment is stressful for both sexes, not Just for men alone. 

Need For Occupational Changes 

A second point is that a Continuation of ftmilisl change along the 
lines outlined above will require that women's relationships to the 
occupational world alter subatantially. Two things seem crucial 
in this regard. One is the wage rate and the other ia women's 
ability and desire to compete. 

Women's Wage Rates . Ai for the wage rate, we seem to be witnessing 
a major lagged effect on the feminine wage rat^ of women's tradi- 
tional labor market rol-» as secondary workers in the family. As ia 
well knotm, the earnings of white women, relative to white men, have 
actually deteriorated since the mid-1950's.* Very little of this 



* ^ "ay be seen from Table Is, the earnings of nonwhites of both sexes, 
ppi^ve to white men, have Increased over the period since the 1950*s. 
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gap for white women, who earn less than 60 percent of v[\»t white men 
earn, csn be explained by their individual characteristics — items 
such at educational level, work history, on-the-job training, or 
continuity of employment (8,9,10,11). The major component seems to 
be that white women are clustered in low-paying clerical and pro- 
fessional occupations. Why arc these occupations poorly remunerated? 
In part, we can speculate, it is because they are primarily feminine, 
that is, they are dlsproportlonally weighted with women, but it is diffi- 
cult to demonstrate such discrimination conclusively. What seems less 
speculative Is that there is a very large supply of women available to 
take these Jobs and this supply drives the wage rate down. This supply 
of women has been available because, at least in the past, women saw 
their main careers, as being in the home and they sought Jobs that 
articulated well with their primary focus of interest. Ready educa- 
tional and training conduits to these Jobs became available to women, 
and it was not worth their while to invest In breaking out of these 
traditional niches or tiraps, if you will, and bucking overt 
discrimination of niale occupations. Obviously, if the changes in 
family behavior and expectations continue, women will have to alter 
their occupational choices and quit flooding into occupations that have 
depressed wages. As they do this, they will meet envious discriminatory 
barriers (unequal pay for equal work, blockages to advancement, e*-:..). 
indeed, this is happening to women who are challenging the system 
today. But, there are now mechanisms for handling overt dlt;cilmina- 
tion, however clumsy they may be. By contrast, a direct policy attack 
on the current feminine wage rate in "feminine" lobo is close to impossi- 
ble because it is so difficult to measure discrimination against a 
whole class of occupations, much leas eradicate it after It has been 
measured . 

Women's Goals . Are the goals of most women today congruent with breaking 
out of feminine occupations? There is no ready, direct answer to this 
question because the masculine model is the only one we have of the 
characteristics associated with occupations that have been statistically 
'^masculine We have to acknowledge that this may not be the only recipe 
for success ia occupations that have typically been held by oen. However, 
it seems unlikely that women will break into these occupations if they 
maintain traditional notions about sex roles in the home and about the 
legitimacy of sexual discrimination in the l«.bor force, or if they are 
uninterested In leadership, monetary success, or independent occupational 
prestige. Hence, studies of such topics have considerable relevance to 
our question, even if we are uncertain how to weight them. 

With regard to vomen's views about appropriate and legitimate sex roles 
within t .e home, and overt discrimination in occupations or political 
roles, t.iete seems to be little question that there has been a major 
change < 'er the past 10 to 13 years toward "egalitarian" and "liberated" 
views (12,13). Moreover, as Mason, Czajka, and Arber have shown, there 
is a rising congruence between attitudes toward sex roles .in the home 
and attitudes towards women's rights in the labor market and in poli- 
tics (12). Mason and her colleagues interpret this to mean that women, 
generally, are increasingly recognizing the structural interdependence 
of their familial and nonfamilial roles. 

What about women's interest in occupational values like money, prestige 
and leadership? A recent study by Lueptow, of high school seniors in 
1964 and 1973, indicates very little change among women In setting a 
high priority on these values (14). Rather, as in the past, women 

a ^ceference for Jobs that involve working with people and helping 
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others • The study also shows higher achievement ootlvation for women 
than for Bsn-*-a result consistent with previous work by Maccoby and 
Jacldln (15). Lusptow suggests that conflicting research results 
concerning achievement aotlvation for women may be duo to the fact 
that the TAT achievement-activation scoring used in aome atudieo 
includes winning out in competition over others. As he notes » females 
may be high achlevera and weak competitors. 

This Information seems to tell ua that women generally no longer view 
anforced traditional sex roles inside or outside the home as legitimate. 
They also appear to have high achievement motivation. Vfhat they often 
Xack» however^ is a clear understanding of how the occupational world 
op«rates» of what kinds, of Jobs really pay off» or of the difference 
between competing and achieving. They thua tend to project onto occupa- 
tions traditional feminine sex-role values » to be attracted to Jobs that 
they believe '^should'* pay off rather than those that actually do, and to 
think of being ** twice as good** when it comes to advancement, rather than 
analyzing their competitive advantages and capitalizing on them. Thia 
is a hard way to live, and it is proving to be so for those women who 
are advancing today. In effect, women are in dire and continuing need 
of mentors to help them learn, from an early age, about the real occupa- 
tional world. As women succeed the hard way, they do provide help to 
other women. But, thia advice la ndt always the best, even if well- 
meaning . 

The Present Not the Past, Is Best 

A third major point in evaluating the significance of recent family 
changes for women rests with accurate evaluations of the past. Fami- 
lial conservatives in this country have a strong tendency to idealize , 
the past and to selectively inattend or cover up the deviance in 
the traditional family. Ka a result, there is a totally inaccurate 
belief that the country is **paying a high price'* for recent changes 
in the family and in women's roles within it. Three salient issues 
should be addressed among many that surface continuously in diacusaiona 
of family policy: violence against women and children, the single- parent 
household, and the presumed negative effects on children of extremely 
small families, including the only-child family. 

Violence in the Family. A major them^ in the media and in popular 
entertainment depicts the enhanced probability of violence to woaen 
when they embark upon unconventional occupations, roles, and acti.ities. 
Women who venture out In thia fashion are presented as being peculiarly 
at risk for beating, rape, and murder. We tend to forget, and our 
national leaders who support traditional familism tend to forget, that 
statistically speaking women are far more likely to auffer injury at 
the hands of their husbands or other male relativou, than at the hands 
of sex perverts, controlled-substancc abusers, or other deviants out- 
side their families.* Regardless of what the family is believed to have 
been or to be, it has not proven to be a very safe place for women. Wo 
Juot seem to find it less appalling if a woman is beaten, raped, or 
murdered by her husband than by someone ahe met in a bar. Indeed, 
sometimes the police are hard to activate when the huaband is the threat. 

* See (16) for summaries of research In the field. 
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Equally, the notion that in Increase In child abuse and tittering la 
a eplnoff of recent faaily changes and their effects on parenta, Is 
gratuitous • Cruslty toward and abuse of children has a long history 
and. If say thing, It Is probably less today than at any time In the 
past (17).* 

Single-Parent Household . With regard to women's role as oothera, 
we also tend to flxnte negatively on tlie recent Increases In the 
proportlona of children living in nlbglc-parent households. For 
axaapl'i, the aforementioned Increaae froa 12.9 percent In 1969 to 
19.7 percent In 1979 la a case In point. We need to rcaember that 
12.9 percent In 1969 was not tero, and thst It occurred In a social 
envlronaent that vas auch less supportive of women than the one 
exiattng today when the percentages are higher. Further, an ideal- 
Itatlon of more remote historical conditions for children overlooks 
the disruptive effect on children's lives of higher parental mor- 
tality In the past.** 

It Is vorth noting that one of the most difficult things for single 
parents to handle Is not the economic iapllcatlona for their status 
so much aa the continuing prejudice sgalnst them and their children 
(rom parsons who arc supposed to be helping them. For example, nega- 
tive expectations of children from alngle-parent households, o,n the 
part of teachera and counselors, are remarkably prevalent (21). 

Small ^ nally Advantage . Finally, there Is the notion that the rela- 
tively .Irable family of the past vas "better" for children than the 
small numbers of offspring in the present. The modern woman is some- 
tiroes depicted as penaliring her tiny family because of the lack of 
adequate numbers of siblings to act as soclalirlng agents for each 
other. Having an only child, an option chosen by an Increasing number 
of women, is a particular target o£ attack by supportera of the 
traditional family. 

Yet, reoo arch' does not substantiate the idealization of the tradi- 
tional family. By and large, children from small famllleo (one and 
two children) tend to be of demonstrably higher "quality" than chil- 
dren from larger families, especially than children from families of 
five, six, or more, even after parental socioeconomic status, race, 
and similar confounding factors have been controlled. Let us look at 
some of the evidence very briefly and schematically. 

A large amount of research on the effects of family st*e has stemmed 
from a primary interest in differential cognitive scores, educational 
sttainaent, and occupational achievement. The family-size variable 
has been invoked to help explain differences in individual capability 
and performance which, themselves, were the principal foci of Interest. 
Moreover, until recently most of this work has been on small samples 
that were often of questionable relevance to major population groupings. 

The most notable advance of recent research has been the use of large, 
crosa-iectional samples such as the data banks employed by Belmont and 
Marolla (22), Zajonc and colleagues (23,24,25), Breland (26), and 



* For some historical perapectlve on the treatment of children, aee (18, 



k For a summary of some of the research on this topic, see Blake (1). 
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StMlMa «nd Mtrcy (27}» all ttudyiog aotsures of intelligeactt» and 
Blau and Dtmcaa (28) > ttudylng occupational achieveaeat. Leaviog 
aaidt ralatlvaly amall iateractioa ef fecta of faaily aize aad birth 
^ order t tluita atudlaa ihov that being froa a aatall faoily produces higher 
cognitive ficorea than being tnm a large one» even when socioeconomic 
bac^^round la controlled. Siail«rly» tha occupational achleveaent 
•tudlti have found that achieveaent is higheat aaong those frott snail 
familiea. Thla affect la atrongly influenced by educational attain- 
aont ifhich, in turn» is quita probably mediated by the IQ differontialt 
that Art knovn to exlat* Furthsroore^ reaearch indicaces that certain 
anoaKllaa in tha Balaont and Marolla/Zajonc data» such da the only 
child being an oxcaption to the linear relationship » oay very well be 
dua to apecial circuiaatancea-*-'higher aarital dlnruption among the parents 
of aingletona^ aa a prlne exaaple. Steelman and Mercy's tnalysie of 
Health Examination Survey data in the United Statea tuggetta that only- 
children are anotaaloua solely in lov-income families » where it may not 
have been poaaible to auppleiaent the child 'a environment with nursery 
schoola and tha like. 

Why doea the negative aaaociation between intelligence/achievement and 
sise of family of orientation exlat? By and large , recent explanations 
are heavily weighted in favor of differential economic » social » and 
interactional inputa to child rearing. Physiological explanations, 
•uch at the poaaible effecta of later born children in larger fami- 
liea having been born to older parents » seldom appear any more. We 
vould expect them to reappear aa we come to understand more about 
the datarioration of genetic material with parental sge. At any rate» 
larger familiea are seen to dilute the economic, social » and inter- 
actional resources available to parents and» on the average » to 
produce children who are leas cognitively able and less achieving. 

What of characteristics othier than Intelligence and achievement? 
Sandra Rosenhouse and X at ,uCLA» with the support of the National 
Inatltute of Child Health and Human Development » have been addressing 
Just this laaue» in addition to the questions of intelligence and 
achievement. Ve are utiliting more than a dozen large data banks 
having information on a vide variety of characteristics. Moreover, 
ve are intereated In adults » as well as children. 

One of these data banks » the annual General Social Survey of the 
Kationsl Opinion Reaearch Center » contains data from 10 » 652 adult 
respondenta^ for all years combined^ 1972-1978. Included are 627 
only children. Multiple Claasif ication Analysis of these d&ta» taking 
account of parental educational background and religion » and the 
raapondent'a age» race, urban/rural background » and economic level 
when an adoleacent» shows that respondents* educational and occupa- 
tional achievement are negatively related to number of siblings* 
Beyond these achievement varlablea» we find that respondents from 
email familiea (again controlling for the background variables men* 
tinned) » are leaa likely ever to have been on welfare, are more likely 
to count themaelvea generally happy » and more likely to be satisfied 
vlth their health » their Jobs» and thelt hobbies. Those from small 
families are more apt to believe that people are generally trustworthy 
and helpful; and» in responae to questions concerning support for major 
aocial inatitutiona (such aa science » medicine » business, educ&tion, the 
press, the clirgy, Congress, the Supreme Court, and the Presidency), * 
those from small families are no more socially and politically 
alienated than are those from large families. An additional control, 
concerning whether or not the respondent came from a broken home, tends 
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to acctnttute the •dv«at*ge of •cull fwilllefl becauoe It rcaovei a 
dlt«dv«nt«g« from only-children (who are aore likely to have cotac 
frOQ broken hoQ«8) • Moreover » Ideal f&mily size, and actual-plut- 
expected ftmlly lize, are alto negatively related to the retpondenti' 
ovn number of •Ibllnga. 

Our prelloinary analyses of other data banks stapling adults, adoles* 
cents, and children show that» although there are, at times, laportsnt 
interaction ef ftcts» the v all faaily is a notably superior child 
rtarlog institution, to understand why this is the case will, of 
course, require extensive analysis. But it is important to make quite 
cleer that the small, modem family is not an **also ran** in the 
competition w±t\\ the traditional ncdiua-sized, or large one. The facts 
seem to be juat the opposite. Our modern demographic balance is not 
only socially, economically, and politically necessary; it also seems 
to be aore personally beneficial for the individuals involved. Hence > 
however auch faailiGQ may be espoused by some religious and social 
groupings, there is very little room for smugness about the average 
"quality- of children from large fcmiliea. This evidence should perhaps 
bo bom In mind when spokeperaons for familism and high fertility try to 
influence reproductive policy and reinforce traditional, differentiated 
ttx roles. ^ 
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4 Table !• Median Income of year-round full-time workers by sex and race» 1955.- 1977'^ 

• Median Income As Percent of White Men 

White White Nonwhlte Nonwhlte White Nonwhlte\ Nonwhlte 

Year Men Wonen Hen Women Women Men Women 



1955 


$ 4,377 


$ 2,858 


$ 2,665 


$ 1,468 


65.3 


6^.9 


33.5 


1956 


4,628 


2,937 


2,767 


1,634 


63.5 


59.8 


35.3 


1957 


4,874 


3,096 


2,983 


1,810 


63.5 


61.2 


S7.1 


1958 


5,102 


3,194 


3,209 


1,877 


62,6 


62.9 


36.8 


19?9 


5,391 


3,300 


3,150 


2,125 


61.2 


58.4 


39.4 


1960 


5,572 


3,377 


3,683 


2,289 


60.6 


66.1 


41.1 


1961 


5,817 


3,429 


3,692 


. 2,264 


58.9 


63,5 


38.9 


1962 


5,994 


3,582 


3,577 


2,186 


59.8 


59.7 


36.5 


1963 


6,245 


3,687 


4,019 


2,280 


59.0 


64.4 


36.5 


1964 


6,457 


3,835 


4,234 


2,663 


59.4 


65.6 


41.2 


1965 


6,802 


3,935 


4,272 


2,672 


57.9 


62.8 


39.3 


1966 


7,179 


4,142 


4,508 


2,934 


57.7 


62.8 


40.9 


1967 


7,505 


4,307 


5,01x. 


3,232 


57.4 


66.8 


43.1 


1968 


8,047 


4,685 


5,518 


3,489 


58.2 


68.6 


43 .4 


1969 


8,953 


5,182 


6,104 


4,251 


57.9 


68.2 


47.5 


1970 


9,447 


5,536 


6,638 


4,6b4 


58.6 


70.3 


49.4 


1971 


9,902 


5,767 


7,006 


5,194 


58.2 


70.8 


52.5 


1972 


10,918 


6,172 


7,576 


5,341 


56.5 


69.4 


48.9 


1973 


' 11,800 


6,598 


8,298 


5,724 


55.9 


70.3 


A8.5 


1974 


12,399 


7,235 


9,320 


6,805 


58.4 
^ 58.5 


75.2 


54.9 


1975 


13,233 


7,737 


10,151 


7,598 


76.7 


57.4 


1976 


14,272 


8,376 


10,478 


7,884 


58.7 


71.4 


55.2 


1977 


15,378 


0,870 


11,037 


8,447 


57.7 


71.8 


54.9 



* Source: (7) . 

\ 
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Sodd Change and Its Effects on Parents and 
CtTldren: Unrtotions to KnoNvl^^ 

Lois W.Hoffmaa- PhD. 



A very popular question belng^ dlscufsed these days In the social 
sciencet and the mass nedla Is how has social change affected 
parents and children. Social science data are frequently Invoked 
to describe and analyze eoerglng social patterna, often to express 
slsrt& about how things arc going. In using these data the analyst 
is soAetimes led astray because the data are inadequate or even 
faulty, or because » though accurate, they are inappropriately 
applied. In thia chapter, the focus will be not on how social 
change has sffected parents and children, but rather on some of 
the problcas that interfere vith efforta to deal vith this question. 
There are three particular problens that will be discussed. The 
first is that knowledge of various family patterns and their effects 
on the child may be invalidated by the new and emerging social 
clioaCe. The reaults of studies carried out under one set of social 
conditions cannot be generalized to social conditions that have 
changed. Thus, studiea of the effect^ of maternal employment, 
divorce, and single-parent families carried out before these patterns 
were so prevalent may have little bearing on the effects of these 
patterns today. 

A second problem has to do with the criteria for Judging effects. To 
talk about the effects of a family form or a child rearing pattern, 
one needs appropriate outcome measures pertaining to the child's 
flocloemotional state, attitudes, or performance* Researchers have 
Cyplcslly taken too simplistic and evaluative an approach to messuring 
outcoaea, and the validity of some of the measures used Is questionable* 
A reexsminstion of the accumulated data from the standpoint of today 
raises aerious questions about past conclusions, in part because of 
these inadequacies, in part because there have been ahifts in our 
notions of what constitutes mental health. 

T^^e third problem with discussing the effects of social change is that 
it la sometimes very difficult to know vhen a new pattern has really 
eserged. If, for example, the percentage of married women on a 
national aample basis who state that they wish to' remain childless 
changes from 2 percent in 1965 to 6 percent in 1975 (I), shall we say 
that the rate has tripled, or shall w^ oay that the rate still is only 
6 percent? And if the women who say this are predominantly from the 
younger age group, as is the case, shall we conclude it is a sign of 
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the future, or a teajjorary view that will change when they ere 
older? ^ 

NEW SOCIAL CONDITIONS AND ACCUMULATED KNOWLEDGE 

An extaple that will illustrate the first point is maternal employ- 
aent. In recent years maternal eoployojnt has moved from tne deviant 
pattern to the cominant one. The rapidity with which this change has 
occurred can be seen in Table 1. At present, for intact families, 
59 percent of the aethers with school-age children are employed and 
43 percent of the nothera of p^eachoolers. For mothers in single- 
parent fanilies, the comparable figures are 72 percent and 60 percent 
(2). The effects of mkteroal eaployaent on families and children 
obtained when this pattern was atypical cannot be generalized to the 
preaent situation wben it is modal. Even if there were no other 
change, the ahift In prevalence itself would alter the effects. If, 
for example, the employed mothers of the past responded with guilt 
and overxaothering^ as one atudy in the fifties showed (5), guilt 
is less likely to bcithe response now that the pattern is so wide- 
aprend. In fact, at the present time. It may be that it is the non- 
eaplsoyed mothers who are on the defensive aud, to justify their non- 
esployaent, are ovomochering (6). 

Furthermore, it is not only maternal employment rates that have 
changed. Family size ic dovn, the amount of necessary housework 
haa diminished, divorce rates are up, the educational levels of 
women have increased, and there has been a considerable change in 
attitudes about women's rolea (7). All of these are factors that 
influence and mediate the impact of ma tern ai employment on the child 
and the family (8). Thsse changes not only affect what the impact 
of maternal employment will be, but also on what it shouW be* If, 
for erample, traditional patterns have changed, then children should 
not be socialized to fit the traditional piitterns. As I have pointed 
out in a previous publlcstiou (1), longer life expectancy, diminished 
family size, and the Increased likelihood that a woman will be employed 
while she has youns children, mean that a female child today can expect 
to spend more of her adult life in active employment than in active 
mothering. The traditional family, with its sex-differentiated social- 
ization patterns, prepared dsughters to become mothers and sons to 
become breadwinners. Because the adult roies have changed, the social- 
ization patterns need also to change. And in fact, such a shift in 
socialiration patterns does seem to be taking place In the employed- 
mother families: the household division of labor is less traditional, 
the children do not hold as stereotyped ser-role attJtudei*, daughters 
are granted more independence and given more encouragement In competence, 
and they are more Job- and career-oriented (9). 

Much of what has been said about maternal employment can also be said 
about divorce and single-parent families. The sheer prevalence of the^e 
patterns has diminished the Ktigma, and this, a^ong with other social 
changes, can be expected to influence the outcomes for children* 

Another example of ho^ the various social changes may alter conclusioij^s 
based on previous research can be seen if «o consider the role of the, 
father who is rfrebent in the family. The accumulated data indicate j 
that there are differences in the way fathers and mothers interact ^t^^ 
their children. Perhaps the most frequently reported finding is that 
fathers differentiate between aons and daughters more than mothers do. 
Fathers are more likely to treat sons and daughters differently, to 
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reinforca la eftch, traditional sex-typed behavior, and to show 
preftrencs for tons <10)* In fact, this pattern is to marked 
tlut It hat been tuggetted that the increased participation of 
fathers in child care w^ll increase the differences between the 
■exes (11). It aeems more logical to me, however, that aa fathers 
becoae aore involved In child care, as new cohorts of men become 
fathers vho are less anxious about their own masculinity, and as 
the status of each sex moves closer toward equality, fathers may 
bacoae less involved in shaping their children along sex-stereotyped 
lines* 

Even in studies of father-infant interaction, there is some evidence 
that as mothers and fathers come to assume more similar roles In 
the family, some of the observed differences between maternal and 
paternal styles may diminish or disappear. For example, in a recent 
exploratory study of parent-infant interaction (12), It was found 
that when the father was the only employed parent , fathers mOre 
often engaged in the kind of Interaction with their infants that 
has coiae to be known as characteristically paternal behavior, a 
pattern of social play and physically robust hand ling of the 
infant. In two-wage-earner families, however, the pattern was 
different: the mother's rate of such play was relati\ely high 
while the father's was low. The researchers suggest that what has 
been considered the **hallmark'* of father<-infant interaction style 
nay be a function of work roles, and, in view of the Increasing 
exaployment rates for mothers of infants, may be declining as a 
characteristically paternal behivior. Social change can alter the 
style of father-child interaction as well as the amount, so a 
prediction about the effects of any increase cannot simply be extrapo- 
lated from the present observations. 

OUTCOME MEASURES 

Turning now to an examination of how social change and maybe scientific 
progress have affected the acceptability of old outcome measures, per-* 
haps the most obvious examples are the measures of macculinity and 
femininity. Before the Bern scale » which is now under attack for other 
reasons (13,14), probably the most common measures were the Cough Femi- 
ninity scale from the Cdlifornia Test of Personality and the Masculinity- 
Feaintnlty scale from the MMPI test. According to these scales, a 
boy would acore less masculine if he "did not like Popular Mechanics , 
wont to drive a racing car or feel like starting a fistfight"; a girl 
would score less feminine if she was **not afraid of windstorms or the 
dark,** did not feel she would ""go to pieces," or did not want to be a 
librarian (15). If such items were ever good measures of these traits, 
they would not be considered so now, and that they ever tapped a 
dimension of mental health now seems ludicrous. Nevertheless, these 
neasuros were freq*xently used in establishing the dangers of father 
absence for sons. 

Because males have typically obtained higher scores on math than on 
verbal tests, while females score higher on verbal, the math-verbal 
ratio also has b^en used to indicate the femininity of sons without 
fathers. Several studies of father absence found that fatherless 
sales were aore likely than males with two parents to have higher 
verbal than math scores. This was interpreted as a deficit and a 
sign of femininity, although, as Uerzog and Sudia (15) have pointed 
out, most researchers failed to examine if the fatherless boys had 
diminished math scores or enhanced verbal scores. If the **inver8ed** 
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ratio vat tlnpl; tt\^ reiuJlt of exceptionally high verbal scores, It 
It difficult CO defends •'leflcit hypothesis. 

There are a nuaber cr>t idd Iflonial ouccoae measures less obviously flawed 
that can be c^laUeased In, Itghc of present values. Good grades In 
elementary school, iSorexL^ple, alght be a function of oversoclal- 
Izatlon or overconfonity , md alght not Indicate good mental health or 
even high achicveaex-it a liter ages. Child-reported measures of parent- 
child conflict at|h£: be a^n tndicttlon of a more open home atmosphere 
rather than of i aozrt itr* enful relationship. Acknowledgement of 
feara on the parto^ ictk.lld cnisht mein more anxiety, as has often been 
assumed, or i t aljh«: Hgt^lfy naore luslght and self-acceptance. A trait 
that seems positive at or^e age^lght predict a negative trait at a later 
age. Longitudinal ^data i^ndlcatc, for exaaple « that the moat popular 
children durti^ ido ^cicec^ce were not the most well-adjusted when they 
were adults (16). We ir^ aoving toward a more holistic lifespan view 
of mental health. Thli iLsiclentlfic progress, but It may also reflect 
a change In theioc :lal cLlaate . A nuaber of studies have shown a general 
shift in atttrudes ^nAaesflca toward a broader notion of life goals, 
a distrust of uaidlaenilc^niU ty, and a greater acceptance of 4evlance 
(17). Science li not liatrsune to the Influence of the social milieu. 

While the foctji her ^ his been on child outcome measures, similar 
criticisms can be ta-aide o^ the measures of adult mental health and 
marital relatilonihl pi. ':£^w U a pressing need to develop adequate 
outcome measurei vH dch te»kt account of the complexity of human be- 
havior and developcx^ntil changes. 

ESTABLISHING THE EMI^ERGENCE OF NEW PATTERNS 

The third probleJi t. o be czalcen up has to do with establishing how 
much change hai occ urred aad when a new pattern can be said to 
have emerged. Let* a itarr^ (ri. ch something as obvious as sex differ- 
ences. Probabl;ai 1 of c->s feel thAt we have witnessed a revolution 
In sex discrlnlnitl- ca> id the extent to which males are different 
from females Inatti itude^ md behavior, and In the degree to which 
ptren^.s socialite t> oys d :5-fferently from girls. Yet, In fact, one 
could provide docunx>«ntit ^on both for change and for the absence of 
change. 

In their widely quo ted 1^74 book, Maccoby and Jacklln (18) tended to 
minimize the nuaber* of w^U-docuaented sex differences, claiming a 
clear case for only viiu^l-si^atlal ability, mathematical and verbal 
skills, and f or ig.^ reiii weneo a • They found little evidence of sex 
dlff erentlati.on tn pirea«:tng styles. Subsequent critiques of this 
book (1,19) and a f lurry of research activity soon extended the list 
of differences bet v^en tltve sexes and very solidly documented differ- 
ences In the social- lutlcr^n experiences of each sex* No dcubt there 
haa been a decrease tn recent years In the amount of sex a.fferentla- 
tlon and In tihe result tojg i ex differences, but how ouch decrease Is 
uncertain, and dlf erenc de f tnltely still exist. 

If the research foc=:uiei ^ot on the educated academic community but 
on the United Stits8|t Jlarge , oex^role traditionalism still reigns. 
In a recent nattoa»l laia ^le scudy In which married couples were 
Interviewed about dhelr -attitudes toward children. It was found that 
sons were preferrecX over diagliters (1). Asked why they might want 
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to have children of e«ch sex^ the ao«t coftnion reasons for wanting 
daughttra offered by woaen were to have « coapanlon aod because 
it would be "^fun to driaa her and fuss vlth her btir.*" The 
other c^cmon answers ware that glrla were easier to ralie and 
■ore obedient, that a daughf^r would be oore like her mother, that 
•ha could help sod learn about housework ttid ctrlng for the other 
children, that g^rls stay closer to their poreots than boya, and 
that they are ** cuter, sweeter, and not as oiean.** As In other recent 
studies, po rents were more likely to stress occupational achievement 
goals for spns and to seek to develop In theta traits such as being 
hard working, avbitious and responsible, vhile family gosls and 
interpersontl qualities were stressed laore £or daughters. 

In SQ 18*7esr gap replication study of the caiks children were ex- 
pected to perform that was conducted in Detroit , some diffusion in 
the task assignment over the years was discovered )>ut also a consi- 
dersble contii^uancc of sex-role trsditlonslisn (20). For example, 
in the fifties,, 65 percent of the mother* said orily boys should 
shovel snow; in the seventies, 50 percent said tbii. In the fifties, 
66 percent said only girls should dust. In rhe seventies, 62 percent. 
On the other hand, car washing and bed tukltig had become n»re unisex, 
dropping from tssks seen as sex specific by over half the mothers in 
the fifties (65 percent and 52 percent, respectively) to about 30 per- 
cent in the seventies. 

If we turn to the behaviorsl observation studies , vhere we examine 
what psrents actually do instead of what they say, we find sex-based 
differences in socialization experiences thai may be even more per- 
vsaive. For exsmple, mothers of dsughters liave been observed to pro- 
vide help in problem-solving situations sore than not hers of boys 
(21). Fathers teaching preschoolers were o^te task-oriented with 
boys, more interpersonally oriented wlthglrls (22). Such patterns 
vhere parents are not even aware that they are differentiating may 
be less responsive to the new social cllsate* Kb I have Indicated 
in previous work, I do believe that soclil chinges, and particularly 
the fact thst vonen now spend taore of their adult lives in occupa- 
tional pursuits than in active mothering, will eventually lead to a 
diminishi&ent in sex'based socialization dif ferencei and thus to a 
re<Suction in the actual differences betveen the sexea (1) • It is 
inportant to reali2:e, however, that at this point differences still 
exist. 

Even when we consider the sphere in which pxobably the most change 
has occurred, achieveaent smong collegc-^educsted women, many of 
the previous patterns still prevail. There his been an impressive 
increase in the level of women's education, their career commitment, 
and their representation in certain profesaions such as law and medi- 
cine. There are a few shining examples of dual— career couples who 
truly divide equally household tasks and woi'k cosnoitments, but by 
and large 9 women etill face greater conflict between achieveaent goals 
and aff illative interpersonal concerns than oien do. Aggressiveness, 
competitiveness, and top achievement are st ^111 considered less be- 
coming in a woman than In a msn. In a recent t^dy of college men, 
most Indicated they wanted an intelligent wi.fe and they approved of 
her ;:ontinulng to work after msrrisge, but i^v wanted to csiarry a 
woman who wss more intelligent or successful^thac themselves (23). 
Male executives might marry their subordin&tei and male professors 
might marry their students, but female eiectitives snd professors are 
not yet likely to follow suit. Women stilX hsve the major responsi- 
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blllty for parenting • Even in Sweden^ wher^ m«n can take paternity 
leavei froa eaployiMnt » few avail theatelvee of this poealbllity 
except for faally vacatlone (24). And whil« .there are exceptions » 
and these exceptions are lKportant» vonen itlll take Jobs where their 
husbands find work. It Is unquestionable that there has been social 
change here» and both replication atudlea (17) and relntervlew studies 
(7) over 15- to 20-year Intervals Indicate a movement toward more 
egalitarian attitudes » but sex-role traditionalism la still a social 
force In America and its Ueialse should not be prematurely announced. 

An area where oiany people feel there haa been social change » but where 
the evidence is much more equivocal » has to do with the meaning of 
par^thood. Have other social changes— Increased fertility control » 
for example^ and higher female employment rates, mounting divorce rates, 
greater acceptance of alternative life styles, the new drive for self- 
actualization — diminished the value of children? There are two aspects 
to this question: Are more adults opting out of parenthood, and is 
parenting less satisfying;? 

The question of whether or not voluntary childlessness is a social 
trend Is not easy to answer. In the national sample study of atti- 
tudes toward children mentioned earlier, 6 percent of the women, all 
married and under 40, said they preferred to have no children. When 
the same question was asked of comparable samples in the sixties, as 
already Indicated, about 1 or 2 percent gave this response (1)« Fur- 
thermore, the 1978 census data Indicate that 6 percent of the wives 
expected to be childless (25). While these figures indicate an In- 
crease, it la still a small proportion of the population. In addi- 
tion, as indices of voluntary childlessness, such figures have a num- 
ber of problems. Some young women who indicate they expect to remain 
childless may change their minds, while others who do not state this 
Intention nay postpone motherhood until it becomes a decision that was 
never consciously made. Moreover, voluntary childlessness is not 
distributed equally throughout the population. It is more common snong 
young, educated couples and thus might be a trend for this group though 
not for the country as a whole. The percentage of college- educated 
Americans Is Increasing, and some theorists hold that new social trends 
are flrat established among the more educated groups and then spread 
more broadly, so it may be that the college-educated is the crucial 
group> But even for this group, the case for a new social pani.ern 
does not yet seem conclusive. 

Turning from the unanswered question about whether there ia a new 
trend toward opting out of parenthood entirely, to the question of 
whether there io diminished satisfaction from parenting, the national 
Attitude-Tovard-Chlldren Study provides interesting data. This study 
suppllee considerable evidence that married couples in the mid'seventies 
still saw the parent role as very central to their lives and a major 
source of sati^.factlon. Children were seen as a means of satisfying 
basic psychological needs, the most cocomonly mentioned being the need 
for love, the need for fan and snlaulatlon, and the need to provide 
meaning and fulfillment in life. This was revealed both in answers 
to questions about what are the advantages of children and also in 
answers to questions about how certain needs were satisfied through 
having children (26,27). 



Er|c ^LliJ 



319 



One «et of questions asked respondents how auch satlafactlon they 
obtained from each of aeveral areas of life — their Joba, marriages, 
apare tiae activities, work in the houee, and being parents. Though 
reapondents indicated each area provided conaiderable satisfaction » 
none piled up such unanimoua enthuaiaso as parenthood* Among 
employed mothers, for example, 94 percent said that being a parent 
vas a source of a great deal of satisfaction, while only a little 
sore than half t)uit many indicated such satisfaction from their Jobs 
(26). 

Another queation that was* included in the study vaa **Uow does having 
children change a person's life?** This same question had been asked 
in the 1957 study, Americana View Their Mental Health (28), In which 
a national sample of adults, married and unmarried, were interviewed, 
and also in a 1976 replication of that study (17) • In all three 
studies— the Attitude-Toward-Children Study, the original 1957 study 
of mental health, and the 1976 replication — the answers were pri- 
aarily positive. The replication study indicated a modeat decrease 
over the years in the proportion of parents giving a totally positive 
answer, from 58 percent in 1957 to 47 percent in 1976* (For mothers 
only, the shift was leas: from 54 percent to 46 percent.) The 
decreasa in the percentage of all-positive responses was more evident 
among nonparents. In 1957, 56 percent of this group, including both 
married and unmarried respondents, gave an all-positive answer; in 
1976, the figure was 33 percent. Most notable perhapa in the xeplica- 
tion study was that there was a general change over the years in re- 
aponaes to all questions, whether about work or marriage or parenthood, 
toward greater acknowledgement of problems* 

The overall picture provided by the two national studies In the old- 
seventies is that, for most people, parenting is still an important 
aource of satisfaction. If there is decreased enthusiasm for parent- 
hood, it exiats mainly among young men and women who have not yet had 
children. However, it is not yet poasible to know if the data for 
this group reflect values associated with a stage ic life and will 
change later, or whether they reflect the attitudea of a new cohort. 
So here again, we are left to purrle over the queation of whether 
or not a new pattern has emerged. 

CONCLUSIONS 

Ooea all of this mean that we should give up on the task of trying 
to understand hpw social change has affected parents and children? 
No* Three issues have been discussed that impede our efforts: first, 
the reaalta of old studies may be misleadia^ because the effects of 
a pattern may be different when that pattern changes from the unusual 
to the norm. Second, wc cannot accurately project future outcomes 
if we rely on previous research that used Inadequate outcome measures. 
And third, it is sometimes difficult to detect soci(il change, to 
differentiate a ripple from a wave. 

These problem? are not Intrinsic to social science but stem more from 
inadequacies in what has been done. VHiile theory based research has 
been relatively rare, such work lends itself more readily to general- 
izations about how the observed patterns operate under changed condi- 
tions* Valid outcome measures need to be developed which take account 
of the complexity of human behavior. Hew social patterns can be identi- 
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fled with ««plrlc&l research, and the new Interest In obtaining 
social lodicatort on a national acale at regular intervals should 
facilitate this task* 

Furtheraore, polntlns out the pitfalls of worlcing with our present 
data bate to analyze social change and its effects on parents and 
children should not lead us to believe that it it inpossible to draw 
any conclusions. But tt is inportant to keep in mind the lioita- 
tioos of the data and the coaplicationa in predicting change. And, 
it is hoped, the difficulties of applying the accumulated research 
findings to the present situation will highlight the need to sharpen 
our research tools so that one effect of social change will be better 
social science* 
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Table ^ Ubor £orc« participation rates of mothera with children 
under 18 » 19AO-1978. 



I«iE X of Motheri 



1978 
1976 
1974 
1972 
1970 
1968 
1966 
1964 
1962 



1958 
1956 



1952 
1950 
1948 



53.0 
48.8 
45.7 
42.9 
42.0 
39.4 
35f8 
34.5 
32.9 



1550 30.4 



29.5 
27.5 



1954 25.6 



23.8 
21.6 
20.2 



1946 18.2 
1940 8^6 

Source: U.S. Departacnc of Labor (3) and U.S. Department of 
Coouierce (4) • 
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from Divorce to Rennaniage* 
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V 

Our pertpective on the coateaporary family has boon radically 
altered by a recent Infutlon of hlatorlcal evldanco on fanlly life 
In prevlout centuries. 'We have long labored under the alacon- 
ccption that faally variation, conflict and Inttabllity are by- 
products of Induatrlallzatlon and urbanization. Now we know better. 
Am far back aa statlttical records and archival material penult us 
to go, ve can find unmistakable evidence that faally life was always 
fraught with tensions, subject to dramatic fluctuations, and full 
of diversity. The closer we get to the family of the past, the 
•ore It seems llkn the family of the present — buffeted by external 
forces and dlvl'^ed by Internal strains (1,2,3). 

Relinquishing our romantic Illusions about the past does not lead' 
to a sanguine view of the contemporary faally. Nor do we embrace 
the comforting, but fatuous, adage: The oore things change, the 
more tbey stay the same. As will become clearer later In this 
paper, we believe th^t fundamental and far-reaching changes are 
taking >p^^^e ^ i n c^weeptlona of marrlsge and parenthood. In part due 
to the resmrkable rise Id rates of divorce and remarriage. Soae 
regard these transformations with concern, even alarm. In making 
such assessments, howcvct, It is useful to retain an historical 
consciousness and a mlstVust of glib comparisons of the crisis- 
ridden faally of today with the secure haven which we have thought 
the family was In times past. 

Certainly » no Informed observer can question that the family, at 
least In the United States » Is experiencing some profound altera- 
tions. Aa always, the magnitude of the perceived change depend/ In 
part on what la taken to be the baseline. Depending upon whether 
we begin at the end of the 19th centur/T'the first period for which 
we have a large amount of reliable quantitative data, or In the 
middle of the 20th century, when we have a ouch richer variety of 

deaographlc and social Information^ somewhat different ^ctures 

♦ 

* This research has been /unded by the Adninl«tratlou for Children, 
Youth and Paailies, Grant #90-C-1767, entitled **Recycllng the 
Family: Experiences in Remarriage,** owarded to the Center for 
Reaoarch on the Acts of Man, Phllodelphla. 




326 



eaerge. Ironically, ehort-term family changet— those over the last 
few decades— 'are much more dramatic than the long-term changes — 
those over the last century^ This is because in the period immedi- 
ately following World War II, certain longstanding cyclical trends 
wcrqycempora^ly ups^t. Age at marriage, Miich had been relatively 
stable, plummeted, giving the impression of a **marriage rush,** 
FextUlty, which had been on the decline, increased dramatically, 
creating the well-known **baby bpomS** Divorce rose precipitously 
at the end of the war, but then declined to prewar levels. In • 
short, for reasons which are not. yet well understood, in the middle 
of the 20th century, Americans observed an unusually high commit- 
ment to domestic life. We might think of this period as an era of 
mass production of families (4,5). 

It is against this backdrop that we now view the past two decades 
as a period of **recession,** even ** depression," in family formation* 
Marriage age has riseir close to historical highs for women, and fer- 
tility has declined to historical lows. Women have moved out of 
the home, joining mea In the workplace. It must be conceded that 
we arc prone to exaggerate these changes because our point of 
comparison is the baby boom period. In reality, these changes arc 
less discrepant with long-term trends it^ family formation. Never- 
theless, the end of the baby boodi signaled some profound changes 
which have no historical precedent* The one that wc wish to single 
out in this paper is the emerging pattern of conjugal succession — 
the increasingly coouaon tendency for couples to divorce and remarry, 
tater on, we shall discuss certain implications of serial marriage 
for parents, looking particularly at the different roles of men 
and women in the family. 

Elsewhere (6), ve have tried to show that this pattern of conjugal 
succession is probably related to a series of demographic develop- 
ments which have taken place in the past two decades. Briefly 
summarized, our argument is that whereas marriage was once clojiely 
bound to departure from the parental home, establishment of a new 
household, the onset of sexual activity, and parenthood, today 
o^rriage has become detached from these other transitions* Marriage 
no longer serves as the master event in the sequence of family 
formation, but is now merely one of a series of increasingly (inde- 
pendent transitions that make up the process of creating a ney. 
family. Individuals can leave the parental household, set up, - 
their own residence, become sexually active, cohabit with a member 
of the opposite sex, and even have^ child without getting married. 
All of these events are discrete acts that may or may not be linked 
to the decision to marry. 

As marriage has become lec^s central in the process of family forma- 
tion, its meaning has changed accordingly. Matrimony is today 
viewed as more voluntary; that is, no longer do we take it so for 
granted that a person should narry, fen though most individuals, 
in fact, will enter wedlcttk. Moreover, marriage is also regarded 
as involving a much more condfltional commitment. A substantial 
prbportion of the population /accep-ts the inevitability, even the 
desirability, of divorce in tthe event of serious marital discord. 

From the middle of the 1960*s to the present, the rate of divorce has 
soared. In the past two decades, the annual rate, of divorce (number 
of divorces per 1,000 total population) has risen from 2.2 to 5.3, 
Q increase of 241 j^ercent. We can translate .these divorce figures 
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Into «ttl8Uittt of the probmblXlty that *ny given couple will temi- 
UMf their oirrieg* by divorce before one or the other diee* IMi 
calculation indicatfji that approxiaately half of all current aarri- 
«Sea will end In divorce (7). In 1950, a quarter of all couplet 
divorced by their 25th annivereary. In contraot, axaoog couples 
marrying in tjie Bid-1960'i, it took Just 10 years to achieve the 
saae lavel of divorce^ We would probably not be too inaccurate if 
wa guassed tljat one out of four couples aarrying today will divorce 
before the it; eighth anniversary (8). Thus, more cpuplea are 
getting divorced, and the interval between oarriage and 'divorce is 
dropping sharply • The typical divorcee in the 1950' s was in her 
early thirties, whereas today she is in her late twenties (9). 

Partly for this reason and partly because couples delay childbearing 
soaewhat longer today, a slightly saaller proportion of divorces in- 
volve children under; age 18 than was the case in 1960. Hawcver, 
w)%t couples (approxinateiy 57 percent It^ 1976) have young children 
at the time of divorce, the number ojp|\children involved in 
divorces In t given year oore than doubled froca i960 to 1976, 
rising from 500,000 to 1, 100,000* Again, extrapolating from 
these tnnual figures, it is possible to estimate the likelihood of 
the child experiencing family dissolution before reaching age 18. 
Paul Click (9) caXcuUtes that by* 1990 approxiaately a third of 
all children will encounter a divorce before reaching their 18th 
birthdsy, excluding tlwse casep where parents separate but never 
divorce. Needless to bay, these figures have attracted the atten- 
tion of both policy nakers and the social science community. In 
the past decide, researchers have conducted a large number of 
studies on the causes of divorce and its consequences for family 
functioning (10,11,12,13). 

For reasons that are not entirely clear, almost all of the current 
research on divorce regards marital dissolution as a terminal rather 
than a transitional status. Even studies that purport to look at the 
long-term effects of divorce ignore the well-known fact that most 
divorced persons rcmsrry, parents and nonparents alike. Clearly, it 
is difficult to understand the consequences of divorce without exam- 
ining the continuing conjugal career of the partners who terminate 
a marriage . 

Approximately 75 percent of yomen and 80 percent of men who divorce 
eventually remarry. As the age at divorce has declined, the inter- 
val between divorce and remarriage has shortened.' Half of all 
divorcees reaarry i^hln 3 years. No figures exist for the number 
of divorced person^ who are cohabiting, but ff we added in this 
contingent , the pl^e of recoupling would undoubtedly look even 
faster. It Is widely believed that women with children have a 
lowar probability of remarriage than those without children. 
However, this impression is not wholly accurate, because childless 
divorceesNare generally younger, and age is strongly fnversely 
related to\he probability of remarriage. Whether they have chil- 
dren or not, more than two^-thirds of all young women under the age 
of 25 reaarry %dthin 5 years, although those without children are 
slightly aore likely to marry sooner than thoap who are Brothers • 
Children have little effect on remarriage chances among women 
between the ages of 25 and 34; the probability of remarriage is 
approximately .57 within 5 years regardless of their fertility 
history. Older women are actually more likely to marry if they 
^ tldren (14). In general, then, children from the former 
^R|(J» are not a deterrent to remarriage • 
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The number of ttei^^-f aailies has steadily Increased as the rate of 
■arltal dissolution has enlarged the pool of divorced Individuals 
with children. There arc no precise estimates of the number of 
children living In reconstituted families. A conservative extrapo- 
lation froa data on divorcees with children Indicates that approxl- 
mfttely one child In ten Is living with a stepparent. Not Included 
In this figure are children one or both of whose current biological 
parents were previously married and had a <,**lld In their former 
union. Thus, the number of children who are part of a reconstl" 
tuted fajBlly (having either half or step-siblings) Is perhaps aa 
high as one In seven. Elsewhere, I have estimated that If we 
consider the chancea of a child entering a step-faally by his or 
her 18th birthday, the figure might be as high as one of every 
five. 

Except for what has been learned from clinical studies and a hand- 
fui) of small-scale Investigations, we have almost no current Infor- 
mation on the operation of step-famllles (15,16). Most of the 
existing studies are Halted In scope and have sampling problems. 
With one or two exceptions, all are cross-sectional rather than 
longitudinal, that Is, they do not follow the experience of adults 
and children as they nake the transition from divorce to remarriage. 
Consequently, we do not have even the most rudimentary Information 
on how remarriage alters the life situation of the parents^or 
affects the well-being of their children. 

This paper will furnish Information from an ongoing study of the 
transition from divorce to remarriage. The study, conducted In 
central Pennsylvania, suffers from some of the same methodological 
limitations characteristic of previous investigations in that it is 
based on a small sample of 210 persons who were not selected on a 
randoca basis. However, the study is longitudinal, beginning close 
to the point when the participants separated and following them 
for a period of 2 1/2 years (17). At the initial interview, con- 
ducted within 24 months of the breakup of their marriage; and at 
the follow-up conducted about 30 months later, an extensive amount 
of information was collected from the subjects, through structured 
interviews, each lasting approximately 2 hours, and through 
qualitative case studies, designed to supplement the formal inter- 
viewing. The first wave of the study was directed by Graham 
Spanler, who trained and supervised a group of graduate student 
interviewers. The follow-up was initiated by Frank Furstenberg and 
was funded by the Administration for Children, Youth, and Families. 
The field work was conducted by the Institute for Survey Research 
(ISR) at Temple University; Furstenberg and Spanler wrked closely 
with ISR on the details' of the data collection and data reduction. 

Of the original 210 individuals first interviewed in 1977, 181 were 
reintervlewed in 1979. We had anticipated that close to half of the 
participants in the central Pennsylvania study would have remarried 
by the follow-up, 4 years on the average after the date of separa- 
tion. The rate of remarriage was somewha^ lower than expected 
probably because a fourth of the respondents were not yet divorced 
at the time ot^'the initial interview. By the second Interview, 
only 35 percent had remarried, but an additional 13 percent were 
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living vlth somaoQO of the oppoaita aex.* Of the participAnta 
vho v«re still aingle lit this tise, aliaoat all had divorced. In 
the acAlyaia which foIlot(ra> va hava uaually coabined the cohabiting 
itnd reiarried p^raona together, becauae Vft diacovered that their 
reaponies to coaaon altuationa were not aarkedly different. One 
individual had returned to her original narriage and la not in- 
clud'cd la the analyaia which follows. 



Tha Spanler aurvey focused on adulti* adjuataent to separation and 
divorce. Consequently, it did not contain a great deal of Informa- 
tion on the situation of the children. The follow-up interview 
included mtny aore quest ion« oa the aanageaent of parenthood by 
both fonaerly aarrled individuals and their current apouses and 
partners, in the event that they had reaarried or were living with 
eoaeont by that time. Thia paper will report, to the extent that 
our data penait, how participants altered their parental behavior 
over tlse, contraatlng thoae who reentered relationships with 
those vho rcaained single throughout. At tlaes, we shall also 
cooaent on the situation of the children, although it la inportant 
to keep in aind that ouch Inforaation yas provided by the parents, 
who may or say not be reliable observefcs. Our objective will be 



to exaaine whether and in what aanner m^n tnd women are differcn- 



to rezaarrisge* Our intention la to expldre what Jessie Bernsrd 
(18) has called the **his and her view of marriage,** extending 
these divergent perspectives to divorce snd remarriage. 

CUSTODY ARRAH6EME^^^S 

No exact figures are available for the United States as a whole on 
the disposition of children at the time of divorce. Available 
census information suggests that about nine out of every ten chil- 
dren in single psrent families sre living with their mother, and 
this proportion has been fairly constant during the recent period 
of rising divorce rates (19). However, siace some single parent 
foailies *are crested by the death rsther then the divorce of a 
spouse, and others result from out-of-wedlock childbearing , we 
csnnot be certain how precise the ratio of one of ten is for the 
specific population of divorced parents. Moreover, the census 
figures offer no clues as to whether these custody arrangements 
are stable or whether they shift over time ^en the husband or 
wife reaarrles or enters a new relstionship. 

Although by no means based on a representative sample, the dats from 
the central Pennsylvania study provide inforaati6n on the stability 
of custody arrangements during the 2-year period of the study. We 



* Our results are broadly siailsr to those of Koo and Schindran (14) 
^ that motherhood is not an obstacle in a wci>an*s path to remarriage. 
Aaong the female respondents age 23 to 29, 27 percent of those with- 
out children reaarried within 2 yesrs of che date of termination 
of their previous marriage, and 28 percent of the mothers remarried 
by that point in time. Among the vosen 30 or older, 13 percent 
and 16 percent, respectively, of those without children and those 
with children entered reaarrisgs within 2 yasrs. Thus, the major 
determinant of the pace of reaarrisge among the female respondents 
was their sge rather than whether they havs children or not. Our 

O 1* too small to rely on these results; however, the slmilar- 
FRIC ****** those results snd those of Koo and Schindran suggests 
^ ir respondents are not atypical of divorced! and reaarried 

indivlUuala generally. , .1 1 ^ 
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caa alto txaalne how chan^ea in the reapotident*s marital situation 
affect hit or bar Involvtsant In the parental role. In the analy- 
•la vhich follovt va shall flrat look at the custody arrangements 
over tlifte» and then examine the parforouince of parental res pons 1- 
bllltlea for aea and voaen separately as their sarltal sltuatloua 
change froa the Initial Interview to the follov-up. 

Of the 181 respondents who participated in both interviews » 104 (57 
percent) had children who tr«re still under the age of 18 in 1979. 
As is shown in Table 1» 80 percent of the children were living with 
their Kother at tise 1. In another 13 percent of the families » chil- 
dren were split between the father's and mother* a care or were in 
Joint cere of both p&rents. In 6 percent of the caees^ the father 
had sole responeibility» while in the reoaining 2 percent of the 
caaes» the children were in the care of someone el8e» usually a close 
relative. Although the great majority of families maintained these 
arrangements in 1979 » almoat a fifth of the reapondenta reported a 
change in custody arrangements. 

Table 1 provides information on the direction of these shifts. 
Overall » there was a alight decline in the number of families in 
which the wife assumed sole responaibility for the children » down 
from 80 to 75 percent of the cases « Significantly » there were no 
shifts in the aix cases where the husband had sole custody at Time 
1» while 17 percent of the families in which children were living 
%rlth their mother at the time of the initial interview made some 
change in custody by the follow-up. In most instances » one or all 
of the children went to live with the father. Among the small 
minority who had less orthodox custody arrangements at Time 1, 
there was a good deal of turnover. Most children living in Joint 
or split custody were located with their mother at Time 2. Actually^ 
these descriptions of the amount of flux in these families may be 
misleading^ because some of these children had in fact been living 
primarily with their mother at Time 1 even if they were described 
aa being in Joint custody. 

What our data do seem to suggest is that Joint or split arrangements 
may be either temporary accommodations to external pressures or 
makeshift atteapte to resolve unsettled conflicts. Whether these 
arrangements are made for the child's benefit, we cannot any from 
the data at hand. Clearly » the children experienced the greatest 
amount of residential instability when custody was not exclusive. 

It might be expected that shifts in marital status would upset child 
care arrangements. Are custody realignments more likely to occur 
when the respondents and their former spouses reentered new rela- 
tionships? The data from central Pennsylvania provide some support 
for this expectation^ but the picture is more complicated than wc 
had anticipated. It was rare for both husband and wife to remain 
single throughout the study » but when they did» stability in the 
custody arrangement was relatively high: more than four-'fifths of 
these previously married couples had the same arrangement at both 
interview pointa. At the other extreme » when both husband and 
%rife remarried » there was alao a high degree of stability in the 
location of children. Again » roughly four out of five couples 
maintained the same arrangement. 

Change occurred most frequently among families in which one spouse 
Q rried and the other did not. Half of these families altered 
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thtlr cu»tody arranseaenf. In soae w«y» Whether It was the husband 
who reaarrled or tha wife ie«aed to natter lest than the fact that 
only one changed hla or h«r marital ttatuf , for In both Instances 
the wife wta less likely to oialntaln reaponslhlllty for the chil- 
dren* 

Wa know froa the reports of the respondents that aome of these shifts 
war© voluattry on the aother's part. Dlf flcult-to-manase adoles- 
cants vera somatlaas transferred to their fathers, who offered 
awre discipline than the aother felt capable of providing. It 
wta Alio not unusual for a father to asauae custody for a young 
son who was having eaotlonal problems In the aftermath of divorce. 
In sons instances, too, a sale helped out, when hla overburdened 
axspouse returned to work, by shouldering more of the child care 
rsiponslbillties. However, not all of the changes were consensual. 
It seeas as though, when rules reaarrled and feoales did not, 
malea aade a claln for a greater share of child care by arguing 
that they could offer a more stable environment to their offspring. 
At the sane tine, when the wife married and the huaband did not, 
oen aade the arguaent that continuity with the children should not 
ba disturbed* 

A detailed analysis of the small number of cases where the wife 
forfeited custody of the child reflects the mixed motives Involved. 
In tha aore cooaon case where women retained custody of their 
children, they wtre aore likely to express high levels of satisfac- 
tion than those who relinquished some or all of their children to 
their former spouse (76 percent of the former were very tatlafled 
at the follow-up, coopared to 45 percent of those who experienced 
a custody change). Obviously, though, one cannot characterise the 
custody changes with any sweeping generalUatlons. Some women 
clearly felt that the placement of the child with his (or her) 
father enhanced their own situations, while others did so only with 
rtluctance, as Indicated In the quotation below. 

Interviewer: ...did the kids accept the (second) marriage 
pretty early or was that a difficult and ilow process and 
la It still going on? 

Mother: Well, no. All three had accepted hla but the oldeat one 
which in In fifth grade did not accept him at all In the be- 
ginning and so therefore, he decided to live with hla 
father. The other two, there was no problem at all.... 

Interviewer: Waa that part of the custody arrangement or was 
that soaethlng you worked out? 

Mother: We worked that out during our divorce proceedings but 
It was all voluntarily. I decided to let the child make 
his own decision and It has Its ups and downs. 

Overall, aatlafactlon with custody did not vary greatly over the 
courae of the study . Parents who were living with their children 
usually wore plessed with the arrangement at both the first and 
second Intcrviewi, %#hlle those living apart from their children 
were typically far less satisfied. Since wonusn usually retained 
custody of theiv* children, they were more likely to be contented 
with the current child care arrangement than were the men In the 
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•laple* Tho sex dlfferencet are negligible when the custody 
mrraogenent la taken Into consideration. About three-fourths of . 
both the M&lea and fcaalea living vlth their children were very 
satisfied with the arrangeaent, vhlln nearly two-flftht of the 
parents who were living apart frois their children expressed dis- 
content* 

There aeess to be reaarlcably little awareness of this disparity In 
the perspectives of the parents « When asked to report on their 
fonaer spouse's satisfaction with the arrangeaent, most custodial 
parents sensed little dissatisfaction with the arrangement. Since 
their fomer partners are not In the sample , we cannot check these 
perceptions against the actual reports of their former spouses. 
However* If ve look at the sentiments of the noncustodial spouses » 
who are the counterparts of those former spouses, the evidence 
suggests that parents who have custody of their children generally 
underestlaate the discontent of their former spouse. At least In 
part, this disparity In perceptions may serve to reinforce the 
view of the custodial parents that their former spouses are unwill- 
ing to shoulder their share of the responsibility, a view that 
will eaarge as ve present more of the findings from the survey. 

Finally, we could discern no clear-cut differences In custody satis- 
faction between the respondents who remained single during the 
course of the study and those who remarried* Satisfaction was 
highest among the handful of couples where neither partner re- 
narrled, perhaps reflecting the stability of this arrangement, 
but the numbers are too small for us to be certain that this finding 
Is not a result of random variation. And a change In marital 
status during the course of the study did not affect the level of 
satisfaction with the custody arrangements, for either the parents 
living with their children or those living apart from their chil- 
dren. Therefore, we are Inclined to conclude that remarriage 
usually does not alter custody satisfaction, unless It alters the 
existing arrangements between the former spouses. 

CONTACT AND CLOSBNBSS BETWEEN PARENTS AND CHILDREN AFT^R DIVORCE 
AND REMARRIAGE 

As might be expected, parents not residing with their offspring 
diminish contact with their children during the course of the 
study. Table 2 shows this psttcrn of attrition over time. The 
response categories for the amount of contact are not exactly the 
same at Time 1 and Time 2, but the drop seems to occur primarily 
among parents who irere seeing their children fairly regularly, a 
few times s month, rather than those who In effect maintained 
Joint custody, seeing their children at least several times a 
week. By the follov-up, the proportion of parents who saw their 
nonresidential children several times a month or more had declined 
from nearly three-fifths to less than a half. If we rely on the 
respondent's self-report (when he or she Is the noncustodial 
parent) and from 49 to 38 percent If we use his or her reports 
about the former spouse's frequency of visitation (when he or she 
lo the custodial parent). At the point of the Initial Interview, 
there was a fairly wide disparity between these two figures, but 
at the follow-up the self-reports and reports about the former 
spouse were quite similar. 
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Slac« 80 ptrctnt of the nonrealden^lal parents are aalet, and given 
thm •mall sU« of the •tapla, it Is difficult to tell whether 
there ar« any distinct sex differences In the amount of contact 
b«^veen noncuatodlal paredta and Chelr children* Coablnlng both 
r««pondent«' reports about theaselves (when they are noncustodial 
parent8> «nd about the^lr spouses (when they are not) provldea 
•noujh casas to examine' Interaction patterns separately for aothers 
and fathers who do not live with their children. The data reveal 
no distinct differences la the behavior of nuXe and fetaale non- 
cuatodlal psrants regarding thetr contact with their children. 
Hother^ have more contact with their children than do father©, but 
the differencea are not altable or significant* 

To what extent doea cohsbltatlon or reaarrlage contribute to the 
general dacline In contact between nonrealdentlal parents and 
their children? The results froa central Pen«iylvanla are by no 
Mana definitive, but they do suggest that remarriage may contribute 
to a reduction of contact between nonresidential parents snd their 
children* In families where neither ptrent had remarried, two- 
thirds of the nonresidential parents continued to see their chil- 
dren at lasst a few tlmea a month. In the Intermediate situation, 
when one parent reentered a relationship and the other did not, 40 
percent of the parents living apart from their children saw them 
several times a month or more* And, when both partners had re- 
married, only 34 percent of the nonrealdentlal parents continued 
to see their children on a regular basis* 

There are msny possible reasons why new relationships may Intrude on 
the maintenance of parental contact and responsibility. Residential 
movement is aaaoclated with a change In marital status, Increasing 
the difficulty of regulsr visits* Individuals who remarry or live 
with a new partner may have less energy to Invest In parental 
reaponslb ill ties because they may be called upon to put their 
resources into new relationships with chelr partner and step- 
children* The assumption of a new relationship may also nake It 
possible to relinquish ties with children which have been pro- 
blematic* Ongoing analysis of -the Centre County study data will 
explore these alternative explanations for the decline of parental 
reaponslbilltles . 

Ve might anticipate that the decline In contact would adversely 
affect the quality of the relationship between the parent and 
child* Unfortunately, the pa rent -child relationship was not 
measured at the Initial interview In such a way as Co provide a 
good baseline for assessing the change In Intimacy over time. In 
the 1977 interview, a eubstantlai minority of the nonrealdentlal 
parents (42 percent) reported that their relations with their 
children had Improved since the aeparatlon, but fewer (27 percent) 
reepondents living with their children were so generous In their 
reports about the quality of the relations between the children 
living with them and their former spouse, who was living outside the 
household. > 

At the follow-nip, It was again true that a substantial, albeit 
smaller, minority of respondents reported that relations have 
improved between them and tholr nonresidential children, while 
their opposite numbers, the residential parents, have harsher 
reports on the quality of relations between the nonrealdentlal 
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purenc ADd their children. Whereat half of the feeiAlea and three- 
tourtha of the mIh report that they are very close to their 
children who are not living with Chen, none of the fenale respon- 
dents aod only 12 percent of the sale respondents who are living 
with the children tsaess their former spouse** relationship with 
their children as very close* 

Ws prsfer to think of neither view as objective, but rather to 
think of each as capturing a certain perspective on the reality of 
family life after .divorce* What Is apparent is the wide gulf 
batwQsn the views of the foraer partners » a discrepancy which must 
aake co-parenting hazardous indeed* 

We ai|ht wonder at the extent to which reoarriage contributes to 
thoee separata, and very different, outlooks on the success of the 
nonresidential parent in maintaining closeness to his or her 
children. Consistent with our findings on visitation^ we have 
discovered that in families where neither partner was married, 
both self-isvaluations and spouse evaluations indicate a closer 
relationship between nonresidential parent and children. Where 
one or both partners reaarried^ the quality of parent-child rela- 
tions was evaluated less favorably. 

Given the snail numbers involved and the crudity of the measure, 
these findings cannot be taken to be anything more than suggestive. 
Moreover, it is entirely possible that the pattern of deterioration 
in the tie between the child and the parent outside the home ^ 
which we observe may be temporary* Whether remarrisge significantly 
worsens relations, and, if lo, whether the disturbance is short- 
lived, are not completely clear from the data at hand. Neverthe- 
less, our data suggest the possibility that parents who take on 
new family responaibilitiea are less willing or able to sustain 
commitmento to preexisting parental obligations. 

PARENTAL RBSPONSIBILITIES 

We can examine this possibility more closely by looking at the respon 

ddnts* reports on their own partlcipAtion In child care, when they 

are not living with their children, and their former spouse's 

contribution, when he or she is living outside the home. Is there 

evidence that parents not living with their children retreat from 

an active child care role, particularly when they become involved 

in new relationships? 
• 

Agein, our data arc too fragmentary to provide any definitive an- 
8*#ers, but the disengagement from the parental role seems quite 
pronounced for both men and women who are not living with their 
children. Data were not collected on the degree of involvement of 
the nonresidential parent at the time of the initial interview; 
however, a number of meaaurcs were included in the follow^p. 
Perhaps the best of these was a question asking the parents, both 
residential and nonresidential! to report on how nine child care 
responsibilities are divided among possible caretekers* (The 
question is reproduced in Appendix A.) Parents were given a card 
which listed themselves, their foraer spouse, various relatives, 
their current partner, and the children themselves. 

Using the nine items, a summary ratio was constructed indicating the 
O ributlon of the nonresidential spouae relative to that of 
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residential apoute* If participation were equal » the overall 
ratio would ba one. The lover the ratio, the lesa the involveaent 
of the nonrctldantial spouse. In interpreting the reaults, it ia 
Important to reiseaber that about half of the aanple are reaidential 
parents reporting on the behavior of their fomsr nateo and thoa- 
•elvee; the other half are their counterparta» though not their 
actual spousea> who are nonresidential parents providing their 
parceptiooa of their experiences. As we discovered about other nea- 
•urea» the views of residential and nonresidential parents do not 
coincide coapletely* Reaidential parents describe nore United 
involveaent on the part of the former spouse than is indicated by 
the accounts of the nonresidential parenta, theaselvea* Table 3 
shows Just how large the disparity ia. Whereas 40 percent of the 
residential parenta reported that their fomer spouse h«d no in- 
volveaent in child rearing, only 8 percent of the noncustodial 
parents adult to not being involved at all. More than half report 
that their involveaent is relatively high. (Ratios reaching .SO 
or greater were arbitrarily designated high involveaent.) 

This difference in perception of parental involvement reflects, in 
effect, a "his** and **her** view, because aost residential parents 
are feasles and most nonresidential parenta are m^les* However, 
the distortion ia a result of the respondent's familial rather 
than gender role* Female nonresidential parents displayed the 
saae enlarged view of their contribution aa males* In short, the 
parents saddled virh the principal responsibility of child rearing 
fesl that they do virtually all of the work; whereas the nonreai- 
dential parent thinka he or she is asking a fairly substantial, if 
not equal, contribution. In this respect, divorce oay have the con- 
sequence of reenforcing traditional gender roles in the fatally be- 
cause women typically retain cuatody over their childr^a. 

Soae residential parents prefer to bear a heavier child care burden 
becauae they wish to limit the involveaent of their former apouse, 
but a substantial minority (40 percent) complain that the child's 
other .parent assuaes too little reaponsibility. Nonrealdential 
pareoifs, on the other hand, generally voice the feeling that they 
have too little responsibility. Uere» a gender difference does 
appear. Male noncustodial parenta reporting about themselves, 
and feaale cuatodial parents reporting about their former husband, 
generally concur that the male has too little involvement. By 
contrast » the small nuaber of females living apart fro& their 
children feel their involvement is about right, while msle cua- 
todial parenta complain that their former wivea take too little 
responsibility. Possibly females who give up custody find it more 
difficult to acknowledge their limited maternal role to an inter- 
viewer; alternatively, they may feel that they have already paid 
their dues. This small, but very opecial, subgroup deserves more 
examination because it may very well grow in numbers Ir the future. 

As responsibility declines, influence over the children decreases. 
When asked in the follow-nip to report on the degree of influence 
that they exert on family decisiona, about a third of the parents 
living apart from their children reported having a minimal role; 
only a fifth said that their influence was great. The reporta by 
the residential parent accorded them even less decisionmaking 
authority; more than half assigned them little or no influence in 
dedalona regarding the children. Females perceived that they 
Q ad were acknowledged by male residential parenta to have. 



ERIC 




336 



aore influence Chen selet when they did not taiintain custody; buc 
their role vae not ee greet ee they believed » if we rely on the re- 
port of the sale cuetodiene* Moreover » nonresidential no there 
perceived e sharper decline in their influence over their children 
during the 2 years preceding the follovmp than did residential 
fathers* Tvic/e as aany (50 versus 24 percent) vonen say their 
dscision-saki^ role shrunk* Perhaps by virtue of their central 
position in tifie fanily prior to oarital dissolution » it appears 
that mothers vho do not retain custody assume a larger role in the 
child rearing in the period iaoediately following the divorce* 
Bventually» however, they experience the saae sort of drop in 
decisioi>*iia1cing authority as do fathsrs vho afe living apart frota 
their children* By the follovmp, the aales seen to have already 
adjusted to their position as /outsiders* Indeed, as many nonresi* 
dential fathers report that their role in faolly activity increased 
at report that it decressed, suggesting that soae leveling off may 
eventually occur in the allocation of responsibilities* 

Are the decline of involvesMnt and loas of influence of the nonresi 
dential parent precipitated or aerely hastened by reaarriage? 
Keeping in nlnd the probleas of saaple sise, there is soae slight 
evidence that individuals vho renarry take a less active part in 
child rearing decisions* In the atypical faailiea where neither 
spouse aarried again, reapondents were loaewhat More likely to 
give thsaselves, if they were the nonresidential parent, or their 
foraer spouse, if they vers not, a higher rating on the ratio of 
participation in decisions about the children than was true at the 
other extreae, in faailiea in which both parenta reaarried* How- 
ever, it is the soyaaetrical situations, in vhich one spouse re- 
aarried and the other did not, vhich provide the noat int creating 
bit of evidence on shifting roles* Whether or not they were the 
custodial parent, respondents who entered nev relationships while 
former dpouses did not, vere aore likely to acknovledge that the 
nonresidential spouses had a larger role In making decialons than 
chose in the reverse situation* More than half of the reapondenta 
vho aarried, when their spouse did not, reported that the noncus- 
todial parents had increased his or her influence over the peat 
2 years, as compared to only 13 percent of the reapondents in the 
reverse situation* 

It would appear as though the nonresidential parent retains a 
greater aeasure of parental reaponslbllity by avoiding a rapid 
remarriage* Of courae, it ia entirely poasible that individuals 
committed to playing a central role in raising their children are 
less likely to rctaarry or cohabit, precisely because they are 
unwilling to face a competing tat of deaanda* thua, aan vho resist 
remarriags may do so because they are aore coaaitted fathers and 
are a^re avare of the dlfficultlea of managing two faaiUea* 
Similarly, voaen who retain cuatody may be reluctant to reenter 
aarriage if they feel that by doing eo the father vlll gain a 
greater aeasure of control over the children* 

Because a new relationship compels individuals to make emotional in 
vestments elsevhere, a shift often occuts in the balance of child 
care responslbllltiea* This may eitlier be Interpreted as an 
abdication when the noncuatodial parent marries, or, on the other 
hand, if the cuatodial parent marries, the shi^ may aeea aore 
like a concession to permit greater involvement by the outside 
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ltjnurri«S« alao «l]:«ri thi child care pattern for another set of 
r«Atoaa» having Uaa to do with tl»e aod energy and aore to do 
vlth dosastlc politics* Patents who reaaln single when their 
•pousa doas not say ratallatt by tightening their control over the 
children aa eetai to have occurred In the ceee cited below: 

Koncuetodiel Father: I have a little boy» Junior* He Is eix 
yaare old. 

Interviewer: How doee that work out? How often do you see him? 

« 

Koncuetodial Father: I heven't eeen hla since we got ourrled. 
Welly ha %iaa aupposed to be In our wedding and then ny ex- 
wife put the screws to that ides* I tiean» ehe Just started 
causing little problems and atuff like that.* ..She was ^ 
trying to upaat our wedding day. 

DIVORCE, UD4ARRUCK, AND PKRCKPTIONS OF PARENTAL COMPBTBHCE 

The final aactlon of thla paper examinee reepondente* feelings about 
how wall thsy ars lunaglng thslr ptrentaX reeponslbllitles* The 
*data we preeeat ehouXd not be* teken ae e rellebXe Indlcetor of the 
parentis actual ekill In perforalng his or her role» but only as a 
subjective aeaeure of parental eelf-esteen. Whether feellnge of 
co«patenca ere related to ectual perfomance le an open queetlon, 
one that goee beyond the scope of thle enelyele. Lacking Informa- 
tion on the children' e behavior » theea Iteme are nonetheless Impor- 
tant » for they provide en Indlcetlon of the degree of gratification 
rspondsnts are deriving from ths parentel role end how the level 
of gratlf Icetion ie effected by divorce and reaerrlage. 

Several Indlcatora of perceptlone of perental coQpetence were drewn 
froA f national etudy of well-being of children » which vae conducted 
in 1976 by Nick Zill (20) eponeored by the Foundation for Child 
Devalopttent. For example » parente were eeked how often they have 
felt worn out or axhaueted froia relelng a family » whether there 
have baea tlmca vhen they heve loet control of their feollnge and 
fait chat they sight hur^ their child » end how they rate their 
overall performance ee a perent. Teble 4 provldea the distribution 
of reeponeee to these queetlons In the national sample end In the 
central Penneylveale eamplei and breaka down the data for the 
central Penneylvenle reepondants^ by aex» cuatody arrangement » and 
marital situation* At first glsntt^ It appears that the overall 
dlatributlon of raaponeee In central Penneylvsnla Is reaarkebly 
similar to the dletrlbutlon obtsined in the nstlonsl survey. In 
both the netlonal eurvey and our study » three-fourths of the respon- 
dsQts gsva thamaalvss a good or excellent rating ss a psrent» 
slightly laee than half eeld that they rarely or never felt worn 
out or axhaueted» and nearly 90 percent hardly ever or never felt 
that they would loae control of their feellnge to the point of 
phyelcally hurting their child* 

These general coaparlaona may» howevcir» exaggerate the almllarltles 
between our raapondsnta and the national aample of parente aurveyed 
by Zill. Almoat all the maabera of Zlll*s aample were femalea» 
uaually the biological mothera of the etudy child » while nearly 
half of the cantral PannayJvania sample consists of fathers » most 
of whom are not living with their children. Whsn ve examine only 
the raaldentlml mothera » aisable dlffarancea emerge on two of the 
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three iteat. Central FennsTXvania nothert with cut tody of their 
childrea are gin^rtlly nort likely than aothe^i in the national 
•aaplc to gay that thfy fttl worn out and to report that they 
aOMtiMs loie control of their feelings. They are alio leoa 
likely to fed that they are good parents. It tho< 'd be noted that 
our finding! that divorced and reoarried aothers experience more 
difficulties in their parenting role than do aotheri in general 
are consistent with Zill'i results, when he exasd.ned answers to the 
saaa three questions for parents who were, and were not, previously 
ttarrltd (20). 

Not surprifittgly, the findings presented in Table 4 reveal that par- 
ents who have custody of the children were far more likely than 
noncustodial parent • to report being worn out at leist soae of the 
ti«e (79 versui 21 percent), and were aore than twice as likely to 
report that they soaetiaes lost control over their fcelingi to the 
point of physically endangering their child. At the laae tiae, a 
alightly higher proportion of the parents living with their chif- 
dren rated theaselvcs at excellent or good in their parental role 
thaa the parents who wore living apart frots their children (80 
versus 63 percent). The picture which eoergei fron the central 
Pinnsylvania itudy is that noncuitodial parents experience fewer 
strain! aiiociated with day-to-day child rearing, but they feel 
•ore deficient as parenti, probably owing to lower involvenent in 
the faaily. 

Because woaen are typicilly custodial parents, our data show sharp 
gender differencea which parallel the differentials reported above 
between riiidential and nonresidential parentis Woaen are aignifi- 
cantly aore likely to experience feeling! of ixhauotion and to 
report that they loaetiaes loic controU of their feelings, but at 
the tane titM they rate thiaielvei aore favorably at parents. 
Unfortunately, there are not enough casei to explore the inter- 
action between gendir and child custody, but an inspection of the 
■mall nuober of caies of aale custodial ind female noncustodial 
parents strongly luggeits that custody arrangeaenti ire more iapor- 
tant than gender in shaping '!!elingi about parental coapetence. 
There is thi possibility, however, that feaales who have cut tody 
oiy experience aoro exhaustion and lost of control than males, 
perhspi becauie aales with children receive aore aiaiitance from 
their foraer ipouse, relatives, and pi id help. 

To what extent doei entering a niw relationship eaie looe of the 
burdins borne by divorced parenta? Subjectively, r.eapondents who 
were roaarried or cohabiting leea to feel that it doei provide 
atslitance. Nearly two-thirdi of the retpondenti who had entered a 

relationship In the preceding 1 years atited that it had be- 
come leaa difficult for thea to "aanage the varioui taika of raising 

their) childcen** since they started living with their current 
partner, while only 8 percent of the respondents replied that 
child^ rearing had becoao aore difficult ai a reiult of their domes- 
tic change. One respondent reported: 

My childrin^ having been father leii since 1974, were aore than 
ready. They had aeveral father iaagea — what do you call it? — 
ftther figure!, along the way, and they were alaoit always very 
open and rcsponalvi. But, with hia, they were even aore.... In 
fact, there were tiaea when I thought he^waa coming to see the 
kids... .But agiin, thingi really Jelled at Christsai. After 
O had dicorated thi tree, we sat thire vtry calaly raiding thi 
D IPper or doing toaething while the children decorated the tree. 
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Y«tt w« caa find little evidence ttuit people who vereNremarried at 
the foUov-up actually experienced fewer a trains in their parental 
role* Grants who had cuttody of their children and who had ontered 
new ralatlonahips were actually more likely to report that they were 
•o«atiaas or often worn out by the burdens of raising a family than 
those who reaained eingle (87 veraus 76 percent), though they were 
•OAevbat leas likely to feci in danger of loeftig control over their 
feeliosa (13 versue 29 percent). Whether or txot they had custody of 
\ their children y parents who rcaarried aUo had a somewhat lower 
evaluation of their parenting success, although the differences be- 
tween the jingle and reeiarried groups are not statistically signi- 
ficant • It ma/ be that reiiarried parents feel aore demands on their 
time and energy and feel somewhat less adequate as parents because 
of tha straina of managing two feailieo. At the same tine, they seem 
to feel that having an Additional parent in the home cdmpensates for 
ythe i^ded difficulties of aanagins two families. 

It is relevant to note here that in a separate analysis, wc examined 
whether individuals who had two families were more likely to experi- 
ence atrain in their marriage, a prediction ventured by Andrew 
Cherlin (21) in hla perceptive paper -Remarriage as an Incomplete 
Institution." Wo found little support for Cherlin* s hypothesis* 
Despite the obvious problems of copios with the anomolous condi- 
tione of remarried life, respondents were no more likely to experi- 
ence marital problems when they had two sets of children. Although 
the difficulties of living in families extended by remarriage are 
real enough, individuale nevertheless seesi to fashion mechanisms 
for adapting to them* Indeed, an Important but almost completely 
uncharted area of research is how families respond to the poten- 
tially etressful conditions of co-parenting after remarriage (22). 

CONaUSIOH 

The data from central Pennsylvania otf^r a provisional view of the 
manasament -of parenthood during the transition from divorce to re- 
marriage* Oir tentativeness derives from several limitations of 
the study: the nature of the sampling procedures, omissions in 
the information collected in the initial Interview, and the diffi- 
culties of applying sophisticated analytic techniquca, given the 
small number of cases, nevertheless, the data we have assembled 
provide a fairly clear impression of the pattern of parenting 
during tha first few years after marital dissolution. We "Tiavc 
looked at shifts in the degree of involvement of the biological 
parente, in response to custody arrangements and rearrangements, as 
they move from one marriage to the next. 

As we have noted throughout the paper, there are conspicuous gender 
differences in the management of parenthood after divorce and re- 
marriage* the traditional diviHo^ of ^labor, with women assuming 
most of ths child rsariug responsibilities, becomes even sharper 
as malss typically diminish their involvement in the family follow- 
ing divorce. If anything, remarriage seemd to intensify this 
pattern becauae males frequently reduce their participation in 
their firat family as thsy become involved in a new relations^.ip, 
especially if their former epouse reaaine single. In general, uc 
found that when individuals, male or female, defer marriage, they 
are more likely to share parental reaponsibilities more equally 
than when one or both remarry. v 
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It iMt not cottplfttftly clear from the data vhlch we exaalned vhtthtr 
sales withdrew ftcm paternal retponeibilitiee or whether they vere 
effectively lonked out by perilitent itralns with fomer partners 
who SHilntalned a gatekeeping function. Fros a previous analysis, 
we know that ^ntl^ed conflict between the fomerly narrled couple 
■ trongly affects the lievel of paternal Inv.olveaent (23). The 
Inability of parents to resolve the disputes that led to the dl^ 
vorcs has a powerful and persistent effect on the pattern of parea-- 
ting after the ouirrlage breaks Up. As Paul Bohannon has written 
(24, p^ 54): 

Coparental divorce created lasting pain. for aany divorcees 
I Interviewed — particularly If the ex-spouses differed greatly 
on what they wanted their children to become, norally, splrl- 
tually» professionally, even physically. This very difference 
of opinion about the goals of living n^y have lain behind the 
divorce. It continues through the children. • 

Littlt«^ cbeutunlcatlon and divergent interests between the custodial 
and noncustodial parent » usually the child's not her and father 
respectively, often lead to two separate perspectives on parenting* 
Parents living apart froa their children feel closer to them than 
they are believed to be by custodial parents* Noncustodial parents 
also feel that they perfora a larger share of child rearing respon- 
sibilities and have i;elatlvely greater parental influence' than 
they are given credit for by their former spouse* The '*hls and 
her** view Which prevails In marriage thus becocaes widened by 
divorce* • ' \ 

The '*hls and her** perspective on divorce Is not, strictly speaking, 
a product of gender differences but rather emanates froa the diver- 
gent situations of the parent who has custody an<f t^ parent who 
does not* *When fathers get custody, they adopt an outlook that Is 
very similar to that vf aost of the nothcrs In t;,he sample. When 
mothers relinquish custody, they have much more In common with the 
males who are living apart from their children* 

Our data pick up the story too late for us to draw any definitive 
conclusions about the causal Impact of custody arrangements, but 
they suggest the possibility that exclusive Custody may contribute 
to a decline of Involvement on the part of the absent parent, 
further complicating the difficult process of co-parentlng* A 
legal system which sharply clrcuascrlbes the rights and responsi- 
bilities of one parent In favor of the other Inevitably creates 
divergent Interests^ which are bound to result In disparate perspec- 
tives onufaally roles. At the present time, these legal solutions 
are l)elng challenged on a number of fronts, and the current state 
of the law cbn best be described as chaotic and uncertain* The 
findings presented In this paper suggest some considerations for 
those advocating a r«ev system of allocating child care responsi- 
bilities after divorce* 

However, we auat make note of gaps In our knowledge that limit our 
ability to recommend an alternative to the clearly deficient system 
o In place. In the first place, we understand too little about how 
divorce alters preexisting dlvlsloni^of labor In the family. 
Only longitudinal research, beginning before divorce occurs, can 
answer the question of how marltajl dissolution affects the assign- 
ment of parental responsibilities* 

o 
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V« alto do not Vcnov enough about the condltloos which aff«ct the 
coupler's ability to aegotiate vlth out anothar about child rearing 
prtctices «ftor divorce. A significant minority of our taaple 
reported Ganges in custody arrangemonto following the divorce 
which were not explicitly sanctioned by the courts* Often these 
changes Involved the xsovenent of one or nare children to the noncus- 
todial parent » usually the child's father. How and why th^se 
arrangemnts cone about and what they nean for the well^-being of 
the children are topics which we shall be exploring in fxirther 
analyses of the central Pennsylvania study data. Ultioately, our 
aln vill be to identify soae of the conditions which lead to 
successful and unsuccessful styles of co--parenting» an area of ^ 
investigation which aay bave profound importance for decisions 
about custody. 

Ve have touched upon the complications created by the reaarriage (01^ 
cohabitation) of one or both of the fomer partners. The presence ox 
stepparents or surrogate parents does not noticeably contribute to 

ening r^l^flQiiji >)etv*>gn the fom erly lwryli5d_JiQttpJJUJ?ut_nel tjie^ , 
does it necessarily darapen conflicts.* Since our study spans 6t\Xy 
the early years after divorce » ve cannot draw any fini conclusions 
about the long'^tem iapact of reoarriage on parenting patterns. r 
The alight tendency of nonresidential parents who enter new rela-* 
tlonahips to withdraw froa their children aay signal a transitory 
disruption or» alternatively, aay reflect an incipient trend toward 
fuller distngagement . 

The aost elusive but intriguing question introduced by these data, 
one which figures centrally in reconsiderations of custody arrange- 
aentSy is whether reaarriage alters conceptions of parental respon- 
sibility. At the heart of this issue is the relativ\ weight of 
biological and sociological parenthood and the degree to which 
blood ties or legal ties count in the deteraination of parental 
rights and obligations. Is \t possible that If conjugal succession 
becoaes connouplace, parenthood in the future will be governed 
aore by legal than by biological status? 

V 

^At present we can detect little indication that biological parents 
who reside >away from their children are willing to cede parental 
righto to their former spouse's current partner. As aales become 
aore Involved in parenting, they vill probably become even less 
Inclined to relinquish their parental claims following divorce and 
reaarriage. Ironically, in the course of marriage and divorce* 
men aay develop a genuine interest in breaking down traditional 
gender roles* if only as a means of guaranteeing enduring ties to 
their children. 



* Evidence froa the qualitative Atase studies conducted after the 
structured interviews leads us to suspect that the net effect of 
new relationships on co-parenting patterns is not conspicuously 
positive or negative* but in particular cases the addition of a 
new spouse can have either very beneficial or very destructive 
effects on the balance of relations between the former spouses. 
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Appendix A 



Iteag Included In Ratio of Child Care Respontibilitiei 

In dividing up the various rcaponflibilities of raisins (naae of 
child), can you tell ae whp generally doco what? For exanple, 

looking at Card : (rcaponae categorict are: rea pendent, 

former ipouie, respondent's rcUtivei, forner spouse's relatives, 
foraer spouse's current partner, reapondent's current spouse/ 
partatr, the child(ren), soaeone eloe). 

a. Who usually contributea to their financial support? 

b. Who usually supervisea the children aftir achool? 

c. Who usually sees that they are doing thAir homework? 

d. Who usually makaa plana for thair birthdays? 

e. Who usually selects their aunaer caap or suamertine activities? 
f > Who usually arranges for thea to see the i r relatives ? 

g. Who usually oukea dedsiona about their religious training? 

h. Who usually attends school conferencea? 

i. Who usually gets involved if there la a serious discipline 
problaa? 
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Tahlm !• Shifts In custody arranseaeots . Centre County, 1977 and 1979 



?ather 



Children at Tlae 1 (1977) with; 



Hother 



Split Betveen 
Both Perentt 



Neither Parent 



Totel 



Children et Tl«a 2 with ; 

Father 

Mother 

Spilt betv«eQ Both Parente 
Raith(«r?4T«nr- 
Tdtel 

N - 



6Z 

(6) 



SZ 
B3Z 
IIZ 

80Z 

(83) 



8Z 
62Z 
23Z 

ar 

13Z 
(13) 



2Z 

(2) 



lOZ 
75Z 
12Z 
3Z 
lOOZ 

(104) 



* Percent not presented due to taall beee of subgroup (N<8). 
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tftbl« 2. rr«qiMiac7 of DOQCustodUi paraat'a coauct vith thtlr childraa bj aex of parent: Ccatra Couatx, 
X977 1979 (Vaiied on aalf«*ra porta aod r« porta about forwar apouaa)* 



1977 

" ' Eaport About 

5%lf-t<port Foracr Spouaa 





Total 


Halaa 


faaalaa 


Total 


Halca 


Feaalas 


Dally 


lOX 


7X 


29Z 


5Z 


2Z 


19Z 


rav Tlaaa a Vaak 


M 


12X 


29Z 


12Z 


lOZ 


19Z 


Oiea a Weak 


in 


26Z 




15Z 


15Z 


12Z 


yav Tisaa a Hoath 


m 


lOZ 


29Z 


17Z 


17Z 


19Z 


Ooca a Moatb 


6Z 


7Z 




12Z 


uz 


6Z 


Uaa thaa Ooca a Ksath 


m 


24Z 


UZ 


20Z 


20Z 


19Z 


Xairar 


m 


14Z 




19Z 


22Z 


6Z 


11 • 


(^9) 


(42) 


(7) 


(75) 


(59) 


(16) 



'_ 1979 

Raport About 

Salf-Mport yonur Spouaa 





Total 


Kalaa 


ya«alaa 


Total 


Kalea 


yaaale 


Daily 


2Z 


3Z 


8Z 


2Z 


2Z 




yev Tlaaa a Vaak 


UX 


16Z 


8Z 


15Z 


12Z 


30Z 


yaw Tlaaa a Mon^h 


24Z 


2 IX 


33Z 


21Z 


24Z 


lOZ 


Oaca a Honth 


lOZ 


lOZ 


8Z 


12Z 


12Z 


lOZ 


Occaaloaally Durlof Yaar 


26Z 


32X 


17Z 


28Z 


26Z 


40Z 


Uardl]r Evar 


6Z 


5Z 


8Z 


lOZ 


12Z 




Nevar 


lOZ 


LOX 


8Z 


12Z 


12Z 


lOZ 


3uwatr Only 


4Z 


3Z 


8Z 


2Z 


2Z 




M - 


(50) 


(3») 


(12) 


(61) 


(51) 


(10) 



* Totaia Id thia aad follovio^ tablaa axcaad 104 caaaa bacauaa ot a maII nuabar of faailiaa with apllt 



tiblt 3* Extent of nonresidential parent's participation In child care by sex of parent; Centre County, 1979^ 
(bassd on sslf^-reports sod reports about foruer spouse) 

Self-Report Report About Fomer Spouse 

Rstio of noncustodial Respondent's Rstlo of Noncustodial Former Spouse's 

Care to Custodial Foraer Spouse's Care 



Total 



Hales 



Females 



Care to Custodial Respondent's Care 
Total Males Fezaalea 



Index Score 



.01 to .49 
-^50-and-aUova 



N 



8X 


8X 


lor 


AOX 


36X 


60X 


36X 


AOX 


20X 


44X 


A6X 


SOX 


i« 


52Z 


70X 


16X 


17X 


lOX 


(A8) 


(38) 


(10) 


(62) 


(52) 


(10) 



1 

See Appandix K for nine Itens fro« which ratio was constructed. 

2 

Score of one Indicates equal participation of both biological parents; 
the lower the ratio » the less involvement of noncustodial parent* 
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Tiblt 4. PiirMUl eoiip«ttnc« b/ atxi custodial «t«tu« 



Tof la lro« ToUls froa 
lUtloiul Ctncr* Count; 

Survy, X976 Survy, 1979 

FraqiMiscy ox 7««llQt 

Worn (Xit Ivcm 

Child RjtUint 

all tha tUa 2Z 4X 

ttoat/of tha ti«a 5Z 3Z 

aoit«tUa« 48Z SOZ 

"r«ly 30Z 27Z 

navar 15Z 17Z 

M - (1747) (101) 

Fraquancy of Loaiot 

Coatrol tod Hurtiof 

-.ChUd. . - _ - 



oftan iz XZ 

aOMtiaaa lox 13Z 

hardly av«r 35Z 31Z 

n«v«r 54Z 56Z 

M - (1747) (101) 

KAtlnc of Parfonr- 
anca a» Farc^ t 

•xcalltQ^ 12Z 9Z 

tood 63Z 64Z 

ftir 25Z 24Z 

poor IZ IZ 

tarribla — 2Z 

M - (1747) (98) 



«od Mrltal hlatory of raapoudaat: Cantra County, 1979 

Sax Cuatodlal Status Marital Hlatory 

Halts ya»tlaa Custodial Noacuatodial Siogla Rcmarrlad 



2Z SZ SZ 

— 5Z' 3Z 

23Z 69Z 71Z 

37Z 19Z 19Z 

37Z 2Z 2Z 

(O) (58) (62) 



3Z — 8Z 

3Z 4Z 2Z 

15Z 50Z 50Z 

38X 33Z 21Z 

AlZ 12Z 19Z 

(39) (48) (52) 



— 2Z 2Z 

7Z 17Z 16Z 

19Z 40Z 39Z 

74Z 41Z 44Z 

(43) (58) (62) 



— 2Z — 

8Z 12Z 13Z 

18Z 33Z 29Z 

74Z 52Z 58Z 

(39) (48) (52) 



12Z 


7X 


3Z 


55Z 


71Z 


77Z 


29Z* 


20X 


20Z 


2Z 






2Z 


2Z 




(42) 


(56) 


(60) 
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18Z lOZ 8Z 

45Z 69Z 59Z 

29Z 19X 28S 

3Z — 2Z 

5Z 2Z 2Z 

(38) (48) (49) 



Ihs Father-lnfcnt RsbtionsHp: 
A Fdriy Perspective' \ 

jfrRoss D. Parke. Ph.D. ^ 





\ 



Ta fuJrly Ainder«t«nd the <5h*ng^lng «*ture of woMtv'* roi4* la the f*njlXy, 

it Is necessary to recognize the Interdependence among the rolea and 
functions of all fanlly senbers* Families are best viewed as social 
•yst«ms, and In order to understand the behavior of one member of a 
systett, the complementary behaviors of other members also need to be 
rscognlzed sod a8SQSs<id* As women's roles In families shift, changes 
' In men's rolen In families must also be monitored* 

Han, In their roles as husbands and fathers, Influence Interaction In 
the family directly as well as Indirectly* For example, by Influencing 
the nature of the mother-child relationship, men can Influence their 
children through changes In the way in which their wives treat their 
offspring* And In turn, women affect their children Indirectly through 
their husband* by modifying both the quantity and quality of father- 
child Interaction (1,2,3,4)* 

As other papers In this volume by Blake, Hoffman and Furstenberg have 
documented, the wide range of changes In women's roles In society are, 
In turn. Increasing both the opportunities for, as well as the pressure 
on, fathers to participate more actively In parenting* The growing 
number of women who work outside the home, the Incresc^d mobility of 
modem ^amlllos (which removes families from supportive extended family 
netvorks) , snd the greater likelihood of fathers receiving custody of 
children following divorce are all examples of changes that are modi- 
fying men's role within the family* 

Change In the secular sphere, however. Is not the only arena In which 
there src shifts that may affect views of men and women In the family* 
Our theories of the requirements for adequate **parental behavior" have 
shifted, and our views of the Important Ingredients for adequate social 
and cognitive development of Infants and children have undergone revision 
In the past few decsdes (1)* Challenges to the view that parenting has 
an exclusively biological basis continue to appear* In particular, the 
elegant studies of Jay Rosenblatt and *ils colleagues (5,6) hsve demon- 
strated that virgin female and male rats will show parental behavior In 
spite of the lack of hormonal priming, although the behavior Is slower 
to appear than In hormonslly primed females* Rosenblatt suggests that 
the hormones associated with pregnancy, childbirth and lactation are 
not necessary for the appearance of maternal behavior* In fact, the 
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eliciting cuas of newborn pupt may atsuae a aore important role in 
tha maintenance of parental behavior than horaonte* 

la the paal:» paycholosical thaoriae of devalopoent have severely 
limited raaearchere* view* of the father^e potential role in the 
faally ayatea* At the influence of paychoandlytic theory hae eub- 
aldedt with ita eaphaaia on the prinary iaportance of tha ©other at 
the central socialising agent, and on the feeding situation as the 
crucial context for the davelopnent o^ social responsiveness, the 
father has becooe increasingly recognized* At the sacie tiae, our 
current theories of devalopaent^ have shifted to an eaphasie on the 
iaportance of sensory and social stiaulation for the adequate cogni- 
tive and social development of infants and children. Fathers, of 
course, are Just as capable as aethers of providing these types of 
stiaulation, and hence the stage vias set for a recaergence of inter- 
est in the role of fathers and other social agents in infancy and 
childhood. 

FATHER'S ROLE IN INFANCY 



To illustrate soac of the ways in which fathers con .ribute to early 
developaent in the faaily context, let us consider the father's role 
in early infancy. A nuaber of questions are relevant here. First, 
do fathers play an active role in early infancy? Second, do they 
show siailar or different patterns of behavior than mothers? Third, 
do Bothers and fathers play diatinctive roles? 

A series of observational studies of fathers and mothers interacting 
with their newborn infants and during tha first year of life were 
conducted. There were a nimber of encouraging findings — encouraging 
in view of the increasing pressures on fathera for participation in 
the care and nurturance of infants and children (1,2). First, In the 
obaorvations of aothers, fathers and their newborn infants during the 
hoapital period* it was found that fathers, when given the opportunity, 
are interested and active participants. They are Just as likely as 
mothers to hold their infants, and the types of behavior that they 
direct to their newborns are very siailar to mothers* behaviors. 
Fathers engage* in a wide variety of behaviors that we generally view 
as ''nurturant The similsrities in quality of maternal and paternal 
behavior are more striking than the differences (7). 

This is not to suggest father as a substitute for mother, but to make 
the point that it is important to study both fathers and mothers 
in the context of the faaily unit. Comparisons of mothers alone vlch 
their infants and fathers alone with their infants in contrast to 
pother, father and infant together in the faaily triad suggest that 
aothers and fathers provide support and stimulation for each other. 
Thus, each person's behavior toward the baby is altered. For example, 
parents smile at their babies and examine thea more in the triad con- 
text than when each is alone with the infant (8). Parental affect 
and interest is enhanced by the presence of the spouse. In turn these 
observations suggest that our understanding of fathers (and mothers) 
will be increased by c<^nsidering the faaily triad as opposed to the 
heretofore more comaon .research strategy of considering the aothcr- 
child and father-child dyads separately. 



In spite of the interest and involveaent of fathers, role differentiation 
^ early. In studies of relatively traditional families (1), we 
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havs conalstsntly found that Kothtrs f«td «ad c«r«tAk« aore tlun 
fathtirt— in both hotpltU and hoM. Ev«n wh«n «dju«ts«at0 are Bade 
for th« taount of timm avallabla for carajivlnf actlvltlii of aothar* 
and fathtra, tha aaM pattarn of jraatar »othar participation ia 
avidant (1,2,9). "Thla pattarn ia praaent not only in U.S. aaaplea 
(10,11) but in othar countries, auch aa Great Britain (12), Auatralia 
(X3), and rrance and Balglua (14) aa well* There ara, however, wide 
individual diffarencea acroaa faailiec in the level of father partici- 
pation; and in a later aection, aoaa of the factora that nodify the 
fathar'a contribution to caragiving will ba conaidared. 

Ara fathara leaa coapatent than nothera to cara for young infanta? 
Thla ia a quagtlon that we have examined in recant atudiea (15,16). 
Competence can ba aaaaured in a variety of waya: one approach ia to 
aaaaura the parent' a aenaitivity to infant cuea in tha feeding context. 
Succaaa In carataicing, to a large degree, ia dependent on the parent' a 
ability to correctly "read" or interpret tht infant' a behavior ao that 
bia/her own behavior can be regulated to reapood appropriately, fo 
-liiuati^LtAx liLJAa, fecd iDg.,i:oattxt^hft parBn ^ ■ttcapta^.to^acilitate 
the food intaWe of the infant. Tha infant, in turn, by a variety of 
behaviora auch aa aucklng or coughing, providea the caretaker with feed- 
back concerning tha af factiveneaa or ineffectivaneaa of hia/her current 
bahayior in aaintaining the food intake procaaa. In thia context, one 
approach to the coapetence iaaue involvea an exaaination of the degree 
to vhich the caretaker aodifiea his/her behavior in reaponae to infant 
cue*. 

Parke end Savin (15) found that fathor'a aenaitivity to an auditory 
diatreaa signal in the feeding contextr-sneese , apit up, cough — vaa 
Juat aa narked aa tha nothar'a raaponsivity to thia infant cue. Uaiog 
a conditional probability analyaia, they deaonatratad that fathera, 
like aothera, adjuated their behavior by aoaentarily ceaaing their 
fcading activity, looking i»ore closely to check on the infant, and 
voctliring to the Infant. The only difference found concerned the 
greater cautiouaneaa of the fathers, who were aore likely than mother a 
to inhibit thair touching in the preaence of infant diatreaa aignals. 
The iaplication of thia analyaia ia clear: in apite of the fact that 
thay aay spend leaa time overall in caretaking activitlet, fathers are 
as aensltive aa aothera to infant cues and aa reaponaive to them in the 
feeding context • 

Moreover, the amount of milk conauaed by infanta with their mothera 
and fathera In thia atudy waa very airallar (1.3 ox. veraua 1.2 oz.\ 
reapectively), auggeating that fathers and aothera are not only com- 
parable in their aenaitivity but are equally auccesaful in feeding the 
infant based on the amount of milk consumed by the infant. Invoking a 
competence/ performance distinction, fathera may not neceaaarily be aa 
frequent contributora to infant feeding, but when called upon have the 
coapetence to execute theae taaka effectively. 

Fathera do have the capability to execute caregiving activitiea com- 
petantly even though they generally contribute leas time to thia type 
of activity than aothera. 

Father aa an Indirect Influence on Faediog . 

Although reaearch on the father's influence in Infancy haa centered 
prlaarily on the direct impact of the father'a behavior (e.g., aa a 
feeding or atlmulatory agent), hia influence, in some caaea, may be 
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Indirectly ••dlmted through the mother or oth«r aeabert of the fmally 
«• vttll. See (3|4) for deUiltd ditcutilon of thitt issue. Even 
nhsn they not dj,rsctly participating in feeding, fathers can 
Indirectly sffect this activity by aodifying the behavior of the 
feeding agent. The father's indirect role in feeding is illustrated 
by Pcdersen's (1975) investigation of the influence of the husband- 
wife relationship on aothor-infant interaction in a feeding context 
(see alto 17). Ratings *fere aade of the quality of the mother-Infant 
relationship in connection with two tiae-s amp ling hoae observations 
when the Infants were 4 weeks old. Of particulsr interest was 
** feeding coepetence," which refers to the appropriateness of the 
ijother in managing feeding. "Mo there rated high are able to paqc the 
feeding well, Intsrsperss feeding and burping without disrupting the 
baby and seea sensitive to the baby's needs for either stimulation of 
feeding or brief rest periods during tt^e course of feedings** (18, p. 
4). In addition, the husband-wife relationship was assessed through 
an interview. Pedersen susmarlced his results as follows: 

_ The hu sband-vlfe re lat ionshi p was linked to the aother-lnfant 
unTt. Tfhen the father" was aorT supporl:lve of lihe mother, that 
Is, evaluated her naternal skills nore positively, she was more 
affsctivs In feeding the baby. Then again, maybe coapetent 
ttothere elicit nore positive evaluations fron their husbands. 
The reverse holds for marital discord. High tension and con- 
flict in the aarrlage was associated with more inept feeding 
on the part of the aother (18, p. 6). 

Thus » even when fathers are not directly participating in caregiving, 
they still aay be Influencing the process by their relationship with 
their wives. Feeding, however, is not the only important inter- 
actional context; another significant context is play. 

Pley: Dlatinctive Roles of Mother and Father 

Although anthers participate in caregiving more than fathers, fathers 
are not necessarily uninvolved with their infants. Both aothers and 
fathers ^are active playmates for their infants and children j however, 
fathers devote a higher proportion of their tine with their children 
to play t^n mothers. For example, in one recent study of middle- 
class faalliea, Xotelchuck (10) found that fathers devote nearly 40 
percent of theft time with their infants to play, while mothers spend 
about 23 percent of their time in play* Further evidence cooes from 
Laab (19) who obsexrved interactions aaong aother, father and infant 
in their hoaes at 7 to 8 months and again at 12 to 13 months. Lacb 
found aarked differences in the reasons that fathers and mothers pick 
up their Infants: fathers were more likely to hold the babies to play 
with thea, while aothers were aore likely to hold them for caretaking 
purposes • 

Fatheri and aothers differ not only in quantity of play, but also in 
the style of play. Father.** play is nore likely to be physical and 
arousing, while aothers' play is aore verbal, didactic and toy- 
mediated (lee 1,9,20). Mothers and fathers provide distinctly different 
types of stiaulation and learning opportunities (20). Only by con- 
sidering both mother and father as separate but interdependent meabeci 
of the family system can we understand early infant development. 
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FUSnCITY OF rATHER-^OTHER ROUS 

A variety of factors «ay sffsct th« axtent to which the tridltloaml 
rols allocAtloQS of father aa playaate aad KOther aa careglvar^ 
In fact, ar« valid. Chaosaa in aex-role deflnltlona, work atatus. 
of voman, type/ of childbirth and birth statua (e.g., preaaturlty ,* 
perinatal ttaUoa) all ara aodlflwra of both aothera' and fathera* 
Iftval of participation In careglflns and of the aaounta of play 
exhibited by fathera and mothera* Hor« laportantly , theae ahlfts 
liluattate tha capacity of both nothara and fathera to change their 
traditional pattarna of behavior In reaponae to new cooditlond and 
daaaoda. 

Rocant research auggeata that certain medical practicea, auch as 
cesarean childbirth, can alter the fathera* level of participation 
in routine caretaUug activltiea. In a recent atudy, Pedefaen, Zaslow, 
Cain and Andaraon (21) found that fathera of coaareau-dellverad Infants 
^P««ged Injggnlf Icantly aoje_,careglxln4^4JLi_piQntai«_-t^ iu 
a comparison group whoae Infanta were vaginally delivered. While the 
fathara of the ceaarean-dcllvered Infanta were more likely to ahare 
caraglvlng raaponalblltlea In aeveral different areas on an equal 
baala %rlth tha aother, fathera In the coaparlson aaaple tended to 
**hclp out** with the aothera a till nee ting the ttajor proportion of 
careglvlng needa. Other atudlea coafira thla finding (22,23). 

The aoat probable explanation for these findings auggeats that 
aothera, as a reault of the surgery, are unable to assume a fully 
sctive role In careglvlng during the early poatpartua ueeka. 
Fathera, In turn, as a result of their Increased Involvement In early 
care, continue thla careglvlng activity even after the tine that the 
aother la able to resume a sore active role. Support for thla annlyala 
coaaa froa a recent study by Entwlale and Doering (24) who found that 
women who underwent ceaarean delivery were leas poaitlve about caring 
for their baby than vaginally delivered anthers, at least during the 
early poat partus aontha. Ihese findings Illustrate the ways in which 
ahlfts In aother* tt behavior and needa , aa a reault of the type of 
childbirth, can Inflqence the father* a level of participation. 

Another situation that aay Incrcaae the father* a role In early care- 
giving la preaature birth of a baby. Approxlaately 14 percent of 
Infanta In the United Statea are born preaaturely and an Increasingly 
large nuaber of these Infanta are surviving. Uavlng an Infant earlier 
than expected can be a^reaaful for the faaily, thereby increasing the 
laportaace of the father'a support for the aother. Inveatlgators In 
both England and the United Statea have recently found that fathera of 
preaature Infanta are aore active In feeding, diapering, and bathing 
thalr Infanta than fathera of full-tera bablea, both In the hoapltal 
and later at hoae (25,26). Theae fathera* aore active participation 
IQ careglvlng Is particularly helpful becauae preaature Infanta uaually 
need to be fed aore often than fall*tera Infanta and experience more 
feeding dlaturbancea. Preaature Infants also can be leaa aatlafying to 
feed and to Interact with because they are often leaa reaponolve to 
parental atlaulatlon than full*tera Infanta. Thua by aharlng aore than 
usual In careglvlng ft the father of a preaature Infant rellevea the 
aother of aoae of this reaponalbillty , giving the aothei^ aoae auch- 
needed reat. He thereby aay indirectly Influence the baby by poaltlvely 
affecting the relationahip between aother 'and baby. The father* a support 
ia laportant In other waya aa veil. Often a preaature Infant la kept In 
y ital for a period of tlao, and the father can play an laportant 
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role by visiting and b«coiiing acquainted with the baby during this 
period. Furthtraors, rscsnt research by Hinde» Trehub, CoJ^r, 
Boukydis» Celhofftr and Hartoa (27) has shown that mothers who have 
supportive husbands tend to visit their presature babies in the 
hospital aore often» and that mothers vho visit n^re have fewer 
parenting problems later than mothers vho visit #es8 frequently. 
Again. VQ dee that fathers can influence their infants indirectly 
by affecting the aotner-infant relationship. Understanding the 
father* s role in infant devslopaent clearly requires that the 
fatl\er*s behavior be viewed in the context of his rolf within the 
family. 

Changes in women's employment status are also resulting in shifts in 
the^evel of father participation in child care* In a recent a<^*^ional 
^aaple Pleck (28) found that huabands of women who were csaployed out- 
side the home devoted significantly more hours per week, to child care. 
Similarly, some shifts ia the organization of work scheduleo can alter 
the father's role in child care. In a comparison of men who worked 
4 10-hour days a week with men who worked 5 S-hour days, Maklan 
(29) found that the men who worked the 4-day work week spent a 
significantly greater amount | of time in child care. These changea 
toward father assumption of A larger share of child care tasks oiay not 
only Improve his relationohipl with his children, but may also alter 
the mothear-child relationship by relieving* the mother of soae of the 
routine chi\d cars. 

The increases in maternal employment outside the home may affect play 
patterns as well. . In contrest to the usual finding that fathers play 
more than mothers, Pedersen, Cain, Zaslov and Anderson (30) found that 
mothers played more with their S-month old infants if they held a 
Job outside the home. Sinc^ the observations took place in the evenings 
after both parents came home from their Jobs, Pedersen et al. suggest, 
that the mother played more as a way of reestablishing contact^with her 
b«by after being away from home for the day. One result was that 
fathers in these two-earner families had less play time with their 
infants. Family work organization clearly can affect father's status 
as primary playmate. Whether or not these mothers continue to be as 
active play partners as the baby grows older remains unanswered. 

Family id Dlogy and belief systems are important correlates of family 
role allocations. In a recent study of Australian fathers, Russell 
(31) found tjhat a man's sex-role orientation was an important factor 
in how much he participated in diaper changing, feeding, and other 
caretaking routines. Uaing Dem*s (32) Aeaaure of sex role and 
androgyny. Russell found that the fathers who were androgyious, who 
described themselvts as having both masculine (assertivenr ss) and 
feminine (sensitivity) traits, participated more in daily child care 
than did fathers who described themselves as masculine. The 
androgynous men took responsibility for daily care 25 percent of the 
time, while the masculine men participated less than 10 percent of the 
time in dressir^, feeding, bathing, and diapering. The androgynous 
fathers also 'interacted with their children aore overall, playing with 
them and reading tn^^m stories more often than did the more ^masculine** 
fathers* 

Hives' expectations about their husbands* behavior can affect fathers* 
behavior as well. Even the, men who viewed themselves aa masculine, 
tough, strong, and assertive, changed diapers more ^ften if they were 
O citd to an androgynous woman or a woaan who' viewed herself as 
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naeculind* Only whca a •t«reo typically su»cullne nan was married 
to a woman who vlavad htrialf at itoreo typically feminine could he 
avoid tha diaper detail or the feeding routine. Ruteell't work 
resloda ua that faalllee dlttrlbute child care tasks In varloue 
' vaya* In the faalllee he studied, however, mothers were still the 
primary caregivers, and even the sndrogyooua men played a clearly 
secondary role In child care. However^ some more recent studies 
In the United States (33) and Sweden (3A) h^.'*^ failed to confirm 
this relationship between carsglvlng levels of fathers and sndrogyny. 

■ Perhaps ths most Impressive Indlcstions of both the mallesblllty of 
roXea as well ss the need for cultursl support of parents — fathers 
as as mothera— comes from the recent studies of rolesharlng and 

reversed role families. In spite of their rarity, theae alternative 
family arrangements can Inform us about the possible roles that 
fathers ^can play In the family and the possible ways In which fami- 
lies can rsorganiie themselves to provide more flexibility for mothers, 
fathers and children. 



In one recent study, Russell (31) examined 50 Auatrallan families in 
which fathers took major or equal responsibility for child care. In 
these families, fathers and mothers shared about equally (55 percent 
for mothers, 45 percent for fathers) the full range of child care tasks 
such as feeding, diapering, and bathing. In trsditlonal families, by 
comparison, fathers performed these tssks only about 12 percent of the 
time. 



These nontrsdltlonsl role-sharing families have different attitudes 
toward sex roles than conventlonsl fanllles. Not surprisingly, ffewer 
of the role-aharing fathers feel that a mother's place la in the home. 
And the parents in nontradltlonal families have greater faith in the 
father's ability to csre for children. More than 80 percent of th^ 
fathers and 90 percent of the mothers in nontrsdltlonsl families be- 
lieved that fathers could be capable caregivers, although some felt 
that fsthers were still not as good as mothers. In contrast, only 
49 percent of the fathers and 65 percent of the bothers in the tradi- 
tional families felt that fathers were capable of taking care of chil- 
dren. 



There are distinct benefits for both mothsrs and fathers from sharing 
roles. Mothers report Increased self^steem as a result of the oppor- 
tunity to return to work, while fathers who take care of their children 
report that their relationships with the children improved. 

Other evidence (33) of the effects of these types of alternative family 
arrangements on children suggests that children in these famlllea show 
higher levels of Internallty, that is, a belief in their own ability to 
control events, than children In traditional families. In addition, 
children in the role-sharing famlllea scored higher on verbsl ability, 
and their fathers set higher educstlonal standsrda and career expecta- 
tions for their children than fathers in traditional families. Howevei, 
caution is necessary since parents who reverse roles are a very recent 
phenomenon, and evidence suggesting that children from these fanllles 
fare better is not conclusive. Such parenta may be different in other 
ways from parents who maintain traditional roles, and might have 
Influenced their children differently from ** traditional** parenta, no 
matter which parent stayed home with the children. However, it is 
likely that parents who reverse roles are significantly affected by 
^ jolce, and that therefore the nontradltlonal environment in which 
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their children develop is at least partially responsible for differences 
betvcan children froa traditional and nontraditional families. Kb new 
fjuaily role arrangeaants becoae aore coimon and more iatensively studied, 
the effects of role reversal and other innovations will be better under- 
stood. 

Moreover, as Ruei^ell (31) found in a follovup of his role^sharing fami* 
lies, only about one~ fourth of his faailies were continuing yith £he 
arraogeaent 2 years after his first Australian study* A number of 
factors nay account for thd small number of families that choose these 
alternatives and persist In them. For example, in general men are 
still p«id more than women so that most families may find that it 
^kes better economic sense for the father to be the breadwinner. 
Men amy be reluctant even to request leaves of absence that may 
Jeopardize their job security — particularly in times of scarce Jobs 
and inflation. ^In some cases, such as when the mother is breast- 
feeding a^child, these role reversals may be difficult to implement, 
the basic problem, however, may still be one of attitude; as Levine 
(35) points out, there is stxll the widespread belief that a man 
does not belong at home talcing care of children. Until there is 
some change in this traditional view about the roles that men and 
women can or should play in rearing their children, few families 
either will try alternative patterns or persist in them for extended 
periods of time. 



CULTURAL SUPPORT SYSTEMS FOR FATHERS AND FAMILIES 



In the light of the social and economic changes that are promoting 
increased father involvement in the caregiving of infants^ it is 
important to provide cultural supports for fathering activities. 
First, there needs to be an increase in opportunities for learning 
fathering skills. These supports can assume a variety of forms ouch 
as the provision of both pre- and post-partum training classes for 
fathers to both learn and practice c^retaking skills, and to learn 
about normal infant development (36). Parenthood training, however, 
need not wait until pregnancy or childbirth. As many have advocated 
both earlier (37) and moce recently (38,39), parenthood training, 
including information ab^at infant development, infant care, as well^ 
as the economic realities of child rearing, should be provided in hi'gh 
school, or even at an earlier age in light of the increasing number 
of teenage pregnancies. As noted else here (2,40) such training would 
also aid in the prevention of child abuse. 

Second, there need to be Incxeased opportunities to practice and 
implement these skills. To provide the opportunity to share in the 
early caretaVJlng of the infant, paternity leaves should be given 
wider support. These leaves could be usefully extended to the preg- 
nancy period to permit the father to attend classes and to share in 
obitetriclan visits with the mother. Other shifts in societal arrange- 
ments Such as shorter work weeks, flexible *wrking hours, and split 
Jobs, wheceby a male and female share the seu&e position, are all changes 
that will Increase the potential participation of males in fathering. 

Another positive change involves modification of maternity ward 
visiting arrangements to permit fathers to have more extended contact 
with the newborn infants. To date, father-infant interaction in the 
newborn peri«.«d is largely under institutional control, and as a result 
it Is frequently hospital policy rather than father interest that 
^ rmines thj degree of father-newborn involveijaent . Although some 
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countries^ such Russia^ are •till highly reitrlctlvt of father- 
infant vl«itatloa» other countriei tucb at Deosark and Sweden eo- 
couraga fathar Involvaaant In labor and dallvery, and lupport frequent 
vlalcatlon during the Imediate poitpartua period (41). In the United 
SUteOy there ii an increaaing trend toward graater father participa- 
tion in both labor and delivery, and the opportunitiea for contact 
batvean father and infant during the early poatpartuza period are 
increaaing* 

Howevar^ providing the opportunity for contact ia only a firat 
•tap* Supportive intervention that nay aid fathera in learning 
car«taklng and locial interactive iltlllG can be provided during 
thia early poatpartua period aa well. Recent evidence of the 
iapact of hospital-centered intervention for fathera coaes from 
an Inveatigation by Parke and his colleague! (42,43). Fatheri 
viewed a videotape that portrayed other sales engaged in play, 
faediog and diapering. In contract to a control group who saw no 
videotape » the father© exposed to this 15 ninute proaentation were 
aoro knowledgeable about infant perceptual capacitiea, were more 
reiponiive to their infants during feeding and play, and fed and 
diapered their babies more often at 3 nonths in the home. However, 
tha affect held only for fathers of boys; fathera of girls were 
unaffacted by the intervention. The name lex effect ia limilar to 
other reports of greater father involvement ulth sons than daughters. 
See Parke (1) f^r a review of this research. 

However, efforts to modify father involvement need not be restricted 
to the newborn period. In a recent study, Dickie and Carnahan (44) 
provided training to mothers and fathers of 4 to 12 -month old infants 
in order to increase their competence. Utilizing Goldberg's nption 
(45) of coQpetence as parental ability to assess, predict, elicit 
and provide contingent response experiences for their infanta, these 
investigators provided eight 2-hour weekly sessions. Training empha- 
sized individual infant variation, knowledge of the infant's tempera- 
ment and cues, provision of contingent experiences, and awareness of 
the infant's effect on the parents. Fathers who had participated in 
the training sessions, in contrast to fathers who had not participated, 
increased their interactions with their infants; specifically, they 
talked, touched, held, attended more and gave more contingent responses 
to infsnt smiles and vocalizationo. The infants of the trained fathera 
sought interaction more than infants of fathers in the control group. 
Howiaver, mothers in the trained group decreased their interactions; 
in view of the fact that training did increase the Judgments of the 
apouaes' competence, it is possible that the wives of the trained 
fathers encouraged their competent husbands to assume a greater share 
of the infant care and Interactional reaponsibilities. Interestingly, 
this finding underlines the reciprocal nature of the mother- father 
relationship and provides further support for viewing the family as 
a soclsl system In which the activities of one member has an impact 
on the behavior of other family members. Finally, these data are 
consistent wi th nonhuman primate findings that father-infant involve- 
ment varies inversely with the degree^of maternal restrictiveness 
(see 46,47 for reviews). 

Other studies (e.g., 48) suggest that father relationships with older 
infants (12-cionth olds) can be modified as well. Intervention need 
not be reatricted to infancy or any other specific time period. The 
capacity of both parents and infants for continual adaptation to 
Q social circumstances probably overrides the paramount 
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laportance of any alngle time period for the formation of social 
rclatloiithlpa (49,50). Theae demonatrations provide further evidence 
of the plaaticlty and modif lability of paternal behavior, and suggeet 
that fathers can learn to adopt new roXea aa faaily tyttema evolve 
in new waya. At the same time, thete atudiet suggest that more atten- 
tion necdi to be given to social support lystcas for fathert, as well 
as aothera, In order to facilitate their execution of ptrenting activi- 
tiea. Finally, thete atudies underline the value of a multilevel 
analytic approach to underitanding the father'a role in the family 
which recognizes that fathers and families are embedded within a wider 
network of aocial aystems including inatltutions and communities (51, 
52,53)- 

In su»iiury, fathera do play important roles in the family and are able 
to a58une new roles as families change and adapt to new aocial and 
economic conditions. Current indications suggest that fathers are 
capable of sharing with women many of the taaks of child care, and with 
societal support the potential for more equitable family arrangements 
may be realized. However, thia easay is only a progresa report of a 
changing and evolving situation. To monitor these shifts and to assess 
how they affect women, children, and men represent an important 
challenge for the next decade. 



359 



R£FER£HCBS 

!• P»rk«» R^D^i Ptr«tHictlv«« on fathcr^lnfant Inttractlon. In: 
Th» Hridbook of Infant On vlopajtnt , J. Otoftky (Ed.)» Wiley, 
N«v York, 1979, 549-590. 1 



2. Park*, R*D.: Fathers. Harvardj Unlvcralty Pr«aa, Cambrldga, 

1981- \ 

3. Lfiwia, M» and Flerlng, Ct Direct and Indlract Interactions In 
social relationships. In: Advances In Infancy Research . Vol. 
1» L.P. Upsltt (Kd.), Ablex, New York, 1981. 

4. Parke^ R*D., Pover, T.G., and Gotten, J,: Conceptualising and 
quantifying Influence patterns In the faally triad. Int The Study 
of Social Interaction; Methodological Issuss . M.B. U«b, sTT! 
Suoal and G.R. Stephenson (Kds.), Unlverelty of Wisconsin Press, 
Madison, 1979, pp. 231-253. 

5. Rosenblatt, J.S.: The developitent of aaternal responsiveness in 

Aaerlcan Journal of Orthopsychiatry 39, 36-56, 1969. 

6. Rosenblatt, J.S., Slegel, H.I., and Mayer, A.D.: Progress In the 
otudy of aaternal behavior In the ret: Homonal, nonhoroonal, 
sensory, and developaental aspects. In: Advnces In the Study of 

Behavior , Vol. 10, J.S. Rosenblatt, R,A. Hlnde, C. Beerl and 

M.C. Busnel (Eda.), Acadcalc Press, Nsv York, 1979. 

7* Parke, R.D., Grossniann, K. , and Tlnsley, B.R. : Father-aother- 
Infant Interaction In the newborn period: A Ceman-American 
conparlson. In: Culture and Early Interactions . T. Field (Ed.), 
Hillsdale, Brlbaum, New Jerney, 1981. 

8 Parke, R.D. and O'l/sary, S.E.; Father-eother -Infant Interaction 
In the newborn period: Sooe findings, aome observations and some 
unresolved Issues. In: The Develoj^lng Indtvtdual in a Changing 
Worlds Vol> II, Social and Envlronaental Issues , K. Rlegel and 
J. Meachaa (Eds.), Mouton, The Hague, 1976^ 

9. Parke, R.D. and Tlnslay, B.R.: The father's role In Infancy: 

Determinants of Involvcaent In caraglvlng and play. In: The Role 
of the Father In Child Developtient . M. Uab (Ed.), (2nd edition) 
Wiley, New York, 1981. 

10. Kotelchuck, M. : The Infant's relationship to the father. In: 
The Role of the Father In Child Developaent . M. Lamb (Ed.), 
Wiley, Kew York, 1976, 329-344. 

11. Rendlna I. and Dlckerscheld , J.D.: Father Involveaent with first- 
born Infants. Faally Coordinator 25, 373-379, 1976. 

12. Richards, M.P.M.. Dunn, J.F., and Antonls, B.; Caretaklng In the 
first year of life: The role of fathers, and mothers* social 
Isolation. Child: Care, Health and Developaent 3. 23-26, 1977. 

13. Ruasell, G.: The father role and Its relation to masculinity, 
femininity, and androgyny. Child Developaent 49, 1174-1181, 1978. 





360 



U. Sx«l«l, A., Ed.: Th* Uit of Time; Dally Activitici of Urban and 
Suburban Populationa In Tvelv Count riei * Mouton, The Hague, 1972, 

15. Parke, R.D. and Sa*fln, D.B.: Infant characterlitlci and behavior 
aa ellcltora of aaternal and paternal reoponalblllty In the new- 
born period. Paper pretauted at the the Society for Research in 
Child Developaent, Denver, April 1975. 

16. Parke, R.D. and Savin, D.B.: The faally In early Infancy: toclal 
Interactional and attltudlnal analyset. In: The Father-Infant 
Rtlatlonihlp: OVaarvatlonal Studies In a Family Context , F. 
Pederaen (Ed.), Praoger, New York, 1980, 44-70. 

17. Pederaen, F.A., Anderson, B.J. , and Cain, R.L.: An approach to 
understanding linkages between the parent-Infant and spouse 
relationships. Paper presented at ths Society for Research In 
Child Developcnent, New Orleans, March 1977. 

^d. Pedersen, F.A.: Mother, father and Infant as an Interactive 

systea. Paper presented at the American Psychological Association, 
ChJ.cago, September 1975. 

19. Laab, M.K.: Father-Infant and mother-lnfsnt Interaction In the 
first year of life. Child Development 48, 167-181, 1977. 

20. Power, T.G. and Parke, R.D.: Play as a context for early 
learning: Ub and home analyses. \n: The Family ao a Learning 
Bnvlronaent , I.E. Slgel and L.M. Uosa (Eds.), Plenum, New York, 
In press. 

21* Vedersen, F.A., Zaslow, M.T., Cain R.L. , and Anderson, B.J.: 

Caesaroan birth; The laportance of a family perspective. Paper 
presented at the International Conference on Infant Studies, 
New Haven, Conn., April 1980. 

22. Grossman, F.K., Etchler, L.S., and Wlnlckoff, S.A.: Pregnancy , 
Birth and Parenthood . Jossey-Bass, San Francisco, 1980. 

23. Vletze, P.M., McTurk, R.H. , McCarthv, M.E. , Klein, R.P., and 
Yarrow, L.J.: Impact of mode of delJvery on father- and mother- 
Infant Interaction at 6 and 12 months. Paper presented at the 
International Conference on Infant Studies, New Haven, Conn., 
April 1980. 

24. Entwlsle, D. and Doerlng; S.: The First Birth . Johns Hopkins 
University Press, Baltimore, 1981. 

25. Hawthorne, J.T., Richards, M.P.M., and Gallon, M.: A study of 
parental visiting of babies In a special care unit. In: Early 
Separation and Special Care Nurseries , F.S.W. Brlmblecom'ie , 
M.P.M. Richards, and N.R.C. Roberton (Eds.), Slmp/Helnemann 
Medical Books, London, 1978. 

26. Yogman, M.W.: Development of the father-Infant relationship. In: 
Theory and Research In Behavioral Pediatrics , Vol. I., H. Fitzgerald, 
B. Lester, and M.W. Yogman (Eds.), Plenum Press, New York, In press. 





361 



27. Minde, K. , Trehub, S., Corter, C. , Boukydla, C, Celhoffer, 
mad H«rton, P*; Hother-*chlld reUtlbnehlps In the premature 
nuriery: An obiarvatlonal «tudy» Pediatrica 61, 373-379, 1978. 

28* Fleck, J*H.: Hen's family work: Three perspectives and some new 
data» the Panily Coordinator 28, 481-488, 1979. 

29* Maklan, D.: The four day workweek: Blue-collar adjustment to a 
nonconventlonal arrangement of work and leisure time (Ph.D. 
dissertation. University of Michigan, 1976), cited in J. P. Robinson, 
How Americans Use Time . Praeger, New York, 1977* 

30. Pedersen, F*A., Cain, R», Zaslow, K. , and .Anderson, B.: Variation 
in infant experience associated with alternative family organisa- 
tion. Paper presented at the International Conference of Infant 
Studies, New Haven, Conn., April 1980. 

31* Russell, G*: Fathers as caregivers: Possible antecedents and 
consequences* Paper presented to a study group. Society for 
Research in Child Developcten t , University of Haifa, Israel, July 
15-17, 1980. 

32. Bern, S.L. : The measureaent of psychological androgyny. Journal 
of Consulting and Clinical Psychology 42, 155-162, 174 

33. Radin, N* : Childrearing fathers in intact families: An explora- 
tion of sotae antecedents sad consequences. Paper presented to a 
study group, Fathers and Social Policy, Society for Research in 
Child Development, University of Haifa, Israel, July 15-17, 1980. 

34. Frodi, A.M., Lamb, M.B. , Prodi, M., Hwang, C, Forsstrom, B. , and 
Corry, T.: Stability and change in parental attitudes following 
an infant's birth into traditional and nontraditional Swedish 
foallies. Unpublished manuscript. University of bUchigan, 1980. 

35. Levlne, .'.A.: Who Will Raise the Chi\dren: New Options for 
Fathers and Mothers . Llppincott, New York, 1976. 

36. Biller, H.B. and Meredith, D.L.: Father Power . McKay, New York, 
1974. 

37. Schlossman, S.L.: Before home start: Notes toward a history of 
parent education in America, 1897-1929. Harvard Educational 
Review 46, 436-467, 1976. 

38. Hawkins, R.P.: Universal parenthood training: A proposal for pre- 
ventive mental health. Educational Technology 11, 28-35, 1971. 

39. Savin, D.B. and Parke, R.D. : Adolescent fathers. Some implica- 
tions from recent research on parental roles. Educational Horizons . 
55, 38-43, 1976. 

40. Parke, R.D. and Collner, C.W.: Child abuse: An interdisciplinary 
perspective. In: Review of Child Development Research , Vol. 5. 
E.M. Hetherington (Ed.), University of Chicago, Chicago, 1975. 




35u 



362 



41. Klmut, M.H. and Kennell, J.H.: Maternal-Infant Bonding; The 
Impact of Early Separation or Losa on Panily Developaent . Mooby, 
St. Loult, Mo., 1976. 

42. Parka, R.D*, Hymel, S., Pbwer, T.G., and Tinaley, B.R.: Fathers 

and risk: A hospital based model of intervention. In: Psychosocial 
Riaki in Infant-Environment Tranaaccions , D.B. Savin, R.D. Hawkins, 
L.O. Walker, and J.H. Penticuff (Edo.), Bruner/Mazel , New York, 1980, 
4, 174-189. 

43. Tlntley, B.R., Hynel, S., Power T*G., and Parke, R.D. : An 
experimental modification of father-infant Interaction. Paper pre- 
sented at the Aaerican Psychological Association, New York, 
September 1979. 

44. Dickie, J. and Carnahan, S.: Training in social competence: The 
effect on mothers, fathers, and infanta. Paper presented at the 
Society for Research in Child Development, San Francisco, 1979. 

45. Gk)ldberg, S.: Social competence in infancy: A model of parent- 
infant interaction. Merrill Palmer Quarterly 23, 163-177, 1977. 

46. Redican, W.K.; Adult male-infant interactions in non-human primates. 
In: The Role of the Father In Child Development , M. Umb (Ed.), 
Wiley, New York, 1976, 345-385. " 

47. Parke, R.D. and Suomi, S.J.: Adult male-infant relationships: 
human and nonhuaan primate evidence. In: Behavioral Development; 
The Bielefeld Interdisciplinary Project , K. Immelmann, G. Barlow, 
M. Main, and L. Petrinovitch (Eds.), Cambridge University Press, 
New York, in press. 

48. Zelaro, P.R., Kotelchuck, M. , Barber L., and David, J.: Fathers 
and uons: An experimental facilitation of attachment behaviors. 
Paper presented at the Society for Research in Child Development, 
New Orleun^^, March 1977. 

49. Cairns, R.B.: Beyond social attachment: The dynamics of inter- 
actional development. In: Attachment Behavior , T.A. Alloway, 
p. Pliner, and L. Krames (Eds.), Plenum, New York, 1977. 

50. Brim, Jr., O.G. and Kagan, J.: Constancy and Change in Human 
Development . Harvard University Press, Cambridge, 1980. 

51. Brim, Jr., O.G.: Macro-structural influences on child development 
and the need for childhood social indicators. American Journal 

of Orthopaychiatry 45, 516-524, 1975. 

52. Bronfenbrenner, U. : The Ecology of Human Development . Harvard 
University Press, Cambridge, 197 9. 

53. Parke, R.D., and Lewis, N. : The family in context: A multi-level 
interactiontl analysis of child abuse. In: Parent-Child Inter- 
actions; Theory, Research and Prospect , R.W. Henderson (Ed.)» 
Academic Press, New York, in press. 




33i 



Sexuality 



Inhodudlon 

Joyce R Lazar, MA. 



The study of both vale and female sexuality In Western science has 
beea haapered by a set of beliefs and ayths that have been slow to 
change* Because It has been a taboo topic both In the dravln^ 
room and In tht laboratory » research on sexuality Is less than 40 
yaara old. Research on female sexuality has been particularly 
vulnarabla both to social myths and to the assumptions that men 
have made about how woaen feel or should feel about their sexuality* 
Before the turn of the century It was widely believed that women 
had no Interest In sexual activity other than for procreation, 
csrtalnly not nice women. By the end of the first half of the 
century It becsae generally accepted that many women are Interested 
Itt oex, but certainly not old women. A generation of women were 
raised on a sosp opera which asked the question, **Can a woaan over 
35 still find romance?** Even today, prevalent public attitudes 
preclude research and often even discussion of the sexual behavior 
of children, psrticularly girl children. Research discussed in 
the papers presented here this aftetnoon indicates that sexual 
rsaponsiveness begins prenatal ly and continues throughout the 
life cycle. 

As Pepper Schwartz points out in her paper^ as a result of the 
women's movement ve have arrived at a greater understanding of 
the rsnge of female sexual behavior. The limited research that 
exists on female sexuality is still by and large addressed In 
quantitative questions of how early, how often, with whom. The 
pap«*rs presented here today attempt to move beyond that level* 
They examine female sexual behavior in the context of the fabric 
of the entire life course of women and of their place in society • 

The paper by Mary Calderonc discusses the influence on adult 
sexuality of esrly childhood socialization. Such factors as 
birth order, eaployaent status of the mother, birthing conditions 
and parental expectations all influence the young girl*s gender 
development and sexuality. Information n2eda of children also 
are discussed. 
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R«CQQt r«aQarch on «dolttcoQt lexual bdhavlor, cootraceptlve prac* 
tlc«s and fertility is di«cuaa«a by Wendy Baldwin. She points out 
that vhlla uaa of coatracaptlvaa haa Increased aaong teenagers In 
the laat dacada, aoca than tvo-thlrda of glrla who becaae pregnant 
ware not using contraceptives* Rsasons for lAck of use are dla~ 
cus«ad In the paper* 

la bar paper on adult sexuality. Pepper Schvartz recounts the brief 
history of research on feoale sextuillty. She stresses the need for 
research Information on which therapeutic Interventions can be 
based. Tha paper alao enphaaltea the need for conceptualizing 
research on sexuality within a broader theoretical fraaevork* In 
particular, both aodal power and Interpersonal power are seen 
ta Inportant to feoale sexuality, aa well ae to the sexual abuse of 
voBsn. 
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Women: Sexud Aspects of Their Soctaiza^ 
in CNfchoc)d-By Parents, hstttutbns, Medta 

Mary & Calderone, MD. MPR 



WhAtsvcr happens to « woaan In her childhood (0-12 years), ch*t relate* 
•peclf Ically to being female » vlll have profound rcpercuatlona In 
adolascence aud adult life* Ibla la alao true for Kalea» of courae* 
In tha p«it 15 yaara the knowledge coning fro* reaearch in the broad 
flald of aMuallty haa been auch that, at laat, we can atate with confl- 
denca a nusbtr of ita defining paraaot^ra, bpth developaental and 
behavioral. It i» now a aubapoclalty, with an American College of Sex- 
oXofista, an Aasociation of Sexologlata, major departaenta in nedlcal 
•choola and uoiveraitiea» and no leaa than 20 acien^ific periodicala in 
a field where 15 yeara ago only one exiated* 

A brief paper can only outline the bareat eaaentiala in the aketchieat 
of forwata to preaent aoee idea of tha proceaa of aexual aocialiration, 
who partlcipatea in that proceaa and how, and the nature of the reaulta 
ot that participation, whether poaitive or negative* 

In doing thla aoae of the conatanta and aoae of the aajor variablea in 
the prograasaiag proceaa for aexuality will be noted* 

FACTORS IN SRXUAL SOCIALIZATION 

1 - Order of birth * Hoat parenta are quite unaware of the iaportance 
of this variable* Following are aoae factora to be conaidered, in order 
of their posalble impact from poaitive to negative* 

The girl aay be: 

a. >n only child * Voaen who are only children or firat children 
followed by brother (a) have been ahown to have a pacific advan- 
tagaa in development, particularly in their relationahipa with 
their fathftra* Lozoff ahowed that theae advantagoa are iiani~ 
feated in varioua poaitive intellectual and peraonality 
^ characteriatica (1)* 

b* > flrit daughter after one or more brothers * Thia birth 
order probably offara aiailar advantages unleaa additional 
daughter a are born, in which caae the advantage eight be 
toaevhat diluted* 
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c. th» eldcat or youngeat of aeveral daughtera * 

d. n»ithT th» •ld<»t nor the youingeic of aeveral daughters ♦ 

e. neither the eldest nor the youngeat of aeveral daughters vho 
ars followed by • brother * Aa aoon as there la a cluater of 
dsughtera^ in sost faailiea their individual valuea tend to 
be absorbed into a collective one and most advantages cancel 
out or are diluted. 

Z. Mother ia a houaewife vho doea not work flutside the home and survivea 
to the voaan'a adult life * 

3. Mother ia a housewife who works outaide the home and who survives to 
the woman's adult life * A positive maternsl influence is additive with 
that of the father* 

Mother doea not survive beyond the womaa's childhood* Research on 
the last three conditiona is not available but it can be hypothe- 
sited tliat the variables of personality structure of the mother, 
oi her working or not working outside the home, and surviving or not 
surviving through her daughter's girlhood » night be important factors* 

5^ Circuaatancea of birth process. Was the birth easy and natural or 
difficult with anesthesia? Was the baby premature or born by cesarean 
section? The inportsnt variable here ia an immediate post-birth oppor- 
tunity for pair bonding. 

An interesting and unexplained finding of Klaus' (2) is that 28 to 
31 percent of abused children were born preoaturely , contrasted with 
a 7 percent preaature rate in all live births. One explanation is 
that iaacdiate post-birth experiences that would provide the oppor- 
tunity for pair bonding with one or both parents, particularly learn- 
ing experiences with a first child, constitute an ioportant variable. 

6* Prioary sexual socialization by parents . 

Gender identity * This is a process, carried on by the parents 
quite unconsciously, by which they Indicate to the child his 
or her gender, so that usually by age 18 months to 2 yeara, 
at the latest, even the nonverbal child Is usually aware 
that -I am a girl" or "1 an a boy." The parents apparently 
program the child's gender identity, correctly for the most 
part, by numerous cues, verbal and nonverbal* Fathers have 
been shown to handle their baby daughters^dif f erently from 
their baby sono* Pronouns •*hia" and ""her" applied to the 
baby eventually serve to indicate to which collectivity the 
child belongs* Here it is obvious that Che parents must be 
absolutely sure of the child's correct gender Identity. On 
rare occasions there may be ambiguous appearing genitals which 
could cloud parental surenesa, or possibly one parent, the 
mother especially^ nay have so wished for a child of the oppo- 
site gender that cuea to the child about his or her real gender 
are blurred. In either case, this might be a possible beginning 
for later transsexualisa. We do not know why there are more 
male-to-fcmale tranaaexuals than the reverae* The ratio la 
probably two to one (3)* 
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b. Gender role > This reUtes to the developoenc of the "fem- 1 
inlne- aspect of being feaald. What Is the baby girl taught \ 
f aa to the kind of girl her parents would like her to be? 

Where^e the boy In our society Is taught strongly about boylsh- 
nesyC in particular never to do or be or feel like a girl,- the 
re^rae^is not so powerfully demonstrated to the girl child. A 
**t£aiboy** Is rarely called that any longer, and In any case not 
p^Joretlvely. The concept of feniale gender role Is certainly 
"ip for grabs** today because It Is changing although glrla are 
sllll likely to receive aessagea that boys arcsbetter or are 
mire valuable than glrl5 (4). 

* c . CToto-aexual responsiveness* A third component relating to the 
sixual socialization of the child deals with the sexual respon- 
/iveneas that Is i^llt Into humans. We now know that In the 
uterus the male fetus has rei^ular periodic erections (as he will 
tl^roughout life), and though there are no Intrauterine obser- 
vations of similar phenomena In the female fetus, there are 
studies showing that the newborn Infant gJ.rl's vagina begins 
very shortly after birth the periodic lubrication that will 
continue until menopause (5). Sexual responsiveness Is shown by 
many Infants with orgasm-like reactions that can be produced at 
will In the earliest months of Infancy, as well as later In 
childhood. Thus ve recogntze that the sexual response system 
functions from birth, as contrasted with the reproductive system 
which will not begin functioning until puberty. 

The components of sexual responsiveness In the Infant and young 
ct\ild are not so specifically oriented to genltallty as rhey 
are In the adolescent or adult. It Is /i diffuse pleasure, focus- 
ing In skin-to-skln contact. In sensory pleasures of various 
kinds and a sense of well-being, and In the genital pleasure 
mentioned above. Between 6 and 18 months almost all children 
learn how to produce genital plensi^re for themselves, and this 
Is where real difficulties arise. Because of the lack of under- 
standing of the laportance of genital pleasure In the child's 
sexual evolution. It Is not accepted by most adults. Yet between 
the ages of 6 and 18 months, noninterference by parents Is 
essential, at least to the epctenr that there is no punishment 
and no Indication of discomfort or censure. Particularly Impor^ 
tant In this period are the attitudes about the excretory func- 
t'ons, which should be related to positive, or at least neutral, 
rather than negative attitudes of distaste, disgust, and the 
like. 



Between 18 months and 3 years, acceptance of the capacity of 
the Infant for sensory and genital pleasures must continue, 
with emphasis now Increasing on socialization for privacy. 
There are three ways by whiJch parents need, to safeguard thelV 
child's evolving sexuality! In acknowledging the child's eroto- 
sexual manifestations. The\irsp Is by naming the genitalia 
accurately at the same times and^ln the same correct and respect - 
C ^ Jianner as other parts of tY body are named. One particular 
dl» culty Is with girl children. Up until fairly recently 
parents failed completely in this task, having been given no 
language with which to acknowledge the genitalia of their girl 
children. So we find mothers who have learned to acknowledge 
that brother has a penis, but in trying to do. the bame for the 
^"^rl they say, **And you have a vagina,** something that is totally 
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beside the point became what good it a vagina at that age? It 
cannot be laen and touchinf it bringi little if any re • pons eX 
The oothar naver thowa the child exactly whore it is\ lo it 
remaini a vague concept for the child* What ii needed here it 
acknowledgeaent of the clitorii analogoui to the penii as an 
org^an of pleajiure » and identification of it vith the help of a 
^airror. The second safeguard if the continuation of socializa- 
tion for total privacy so that the child does not Expose herself 
to i^nwittingly daaaging reactions of disapproval if she has 
not been taught to continue explorations of her body in privacy. 

Another htep toward acknowledging the existence of the girl*s 
sexual sy;>tem is specifically to relate the genitalia of both 
boys and girla to their future pubertal and, of course, elective 
reproductive functions* 

To recapitulate, by the age of A it ia essential for the girl 
child no have had her entire generative apparatus validated jy 
the parents*" (a) by naaing the external parts accurately and 
identifying thea with a Mirror, (b) by accepting their present 
pleasure function and protecting the child by teaching her pri- 
vacy, and (c) by specifically relating the generative apparatus 
of both males and females to future elective reproductive func- 
tion. . 

7. Ages j^.t^^-^r^ears . Ihia phase is critical, becaus'e it is between 
the ages ot 4 and 6 that the child moves out of ,the hone, coming into 
contact with peers in the outside world and getting to know other fami- 
lies. The child begins openly to express the need to solidify her o^m 
sense of self -acceptance and of being okay, by "looking** at others. 
This is when we see children "playing doctor*" We need to recognize ♦rhat 
part of this universal childhood preoccupation lelatea to making aurt 
that one's self is normal and that there are others who are like oneself, 
as well as getting clear exactly how the other sex ii constructed. 
Looking and seeing and some touching with others besides one's brothers 
and ulsters are important for these contacts are reassuring and solidify 
self-other concepts and sclf-eateem* The self -protective concept can be 
emphasized now; that is, the girl has an absolute right to say no to 
anyone who wishes to couch her body* 

8. The prepubertal child. The child from 5 to 12 is in a period of 
rapid cognitive learning, which aeans It should have absolutely correct 
facts about every phase of life, including the sexual and the reproduc- 
tive phksea (6,7), This information should come directly from parents, 
but it can be backed up by schools* Because of the heavy emotional 
content of this area, X think most people wot^ld agree and emphasize that 
the parenta ought to be prepared to be the pifimary sex educ**rors of 
their children, with the schools serving as Complement and supplement to 
provide, or broaden, the scope of the information available. In school 
discussions, helping children to reconcile their information with 

their experiences and their feelings in order to turn that information 
into knowledge, can alao serve to prepare them for the at nay period of 
adolescence. 

If we have helped families acquire the sexual information and needed 
positive attitudes so that they can become transmuted into knowledge , 
and to feel comfortable about this knowledge and about their child's 
sexuality, they will be able to incorporate their own religious values 
^ this knowledge and impart ^t to their child as sexual wisdom^ which 
^jj^chlld can accept. 
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SUMMARY 

I have brought thtt girl child, aod by lapllcatlon also the boy 
child, to the aoaent of adoletcanca. That* I leave then there indi* 
cates not only that adoleocence it one sphere of life that has 
already received a great deal of study, but also that all I have 
described is the absolute niniauDi necessary for a strong foundation 
for Adolescence (8). Study of adolescents has not been very produc- 
tive In terns of learning how to serve their needs, and this surely 
Is a reflection that these efforts are too little and too late. 
Ihey retch young people at a aoaent vhen Biany stresses of living 
are conpeting forces. Ad^lascents are coping with the bodily changes 
that most do not understand, separating froa their parents, finishing 
their education, learning how to hold Jobs, and developing their own 
capacity for intiaacy. Many have not had the benefit of a aound 
foundation in tUe kind of tieataant parents and society have accorded 
their sexuality as infant, child, and praadolescent. 

As to the role of Institutions such as schools, and the role of the 
aedia, I shall sinply say that with very few exceptions the schools 
are without strength at this tiae, reflecting the enon&ous division 
of opinion and the lack, of coheslveness of the eoclety. We must 
look, elsewhere than the schools to do oore than a token Job in the 
social sexuallzalion of our children* As to the aedia, where the 
nedia is not exploiting the sick and unreal aspects of human 
sexuality, it is giving it a sugar-coated treatment, calories with* 
out nutrition, **educational'* prograas eapty of true education about 
sexualltv* It reaains then for the faaily to continue doing what 
It has been doing for centuries, but to be helped to do it much 
better and aore wiaely, because of aore inforaation, knowledge, and 
wisdom, as the*r(? have and continue to becoae available. The family, 
constituted In no matter which way. Is the soil in which every new 
life has to grow, and it can grow only in that soil. We have all 
kinds of families today. Any group calling Itself a family is one, 
and should be accorded the recognition and support due one. We have 
mother-alone families, some headed by a teenager. We have father^ 
alone families; and we have faailies headed by two mothers, and 
eventually we will have more faailies headed by two fathers. We will 
also have faailies of uuielated people. After the ordinary needs for 
nurture, food, clothing, shelter, and education are met, the chief 
mission of any faaily is to teach its aeabers how to give and receive 
love. 

Where shall wc begin? One age group is peculiarly sensitised to 
absorbing the concepts of how child sexuality really de\ Uops; the 
group between approximately 16 and 30 years of age, the immediately 
preparental or newly**parental group. We must address ourselves to 
this group. In particular to preparents and parents Just beginning 
their fimilies. Eoth groups need to be sensitized to becoming parents 
In ways that will, lead to openness and to new concepts. These are two 
groups we must r/ach in some pilot programs that will consider the 
•cxuality, the nLtural, beautiful sexuality of their children, which 
needs a fruitful soil in which to grow. A group of the clergy workintj 
with SIECUS has put It this way: **Parents should be taught to bless. 
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honor, conserve, dignify, and celebrate their children' e eexualit/.** 
Perente who do thie on behelf of their children, will be doing it aleo on 
behelf of theaeelvee, end their o*m eexiul livei will benefit tnereby. 

Whet hee been »eid here can be epplied epecificelly to woaei^, but 
equelly apecific&lly to taen, and to the needs of both. One cennot 
telk about one %rithout the other. 
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Adoteocent Sexucd and Reproductive Behavior 

Wendy H. Boldwla PhD. 



XKTEODUCTION 

Th« MtlMted 1 all lion pregtunclet a year co voaen under 20 are 
Accounttd for by thm bo re than 4 all lion texually active young women. 
A quick calculation leads one to ouepect that teenagers are at high 
risk of bacoalng pregnao^t If they engage In sexual activity, and ao 
thty are* Whlls few married adult woaen expose themaeylvea to the rlak 
of an unvasted pregnancy, contraceptive practice amon^ adolescents Is 
less regular and less efficacious. This la one reason that adolescent 
aexual behavior haa been the subject of Increased attention In the 
past dscada. During this tlae, voaen under age 20 contributed about 
600,000 blrtha a year In the U.S., or 15-20 percent of all births. 
Xncraaslngly, births to teens were out-of-wedlock, and the social, 
«conoialc» personal, sod societal Impact of teena.^e births was widely 
fait, recorded, and anolyxed. Adolescents have accounted for one- 
third of the legal abortions annually, a figure that has topped 
400,000 In recent yeara (Table 1). How many teens are sexually 
active, and how and why do they contracept? Vfhy is sexual activity 
ao often followed by pregnancy? Before answering theae questions, 
anotUer question must be addressed: how do we know anything 
about teenage aexual behavior? 

SOURCSS AND QUALITY OP DATA 

Ths nuabar of births la obtained from State records of births, records 
which Include the mother's age, and in some states, her marital status, 
alons VI th other Inforaatlon. Abortion data come from reports of 
hospitals, cllnica, and doctors performing abortions. Information 
about adolescents* sexual behavior generally comes from surveys, the 
sost prosdnent of thea being the Johns Hopkins surveys, conducted in 
1971, 1976, and 1979. They are all national samples, but in 1979, 
data are available only for aetropolitan areas. Can one believe an- 
avera given to suirverys about intimate behavior? Probably. ^Answers 
can bt checked against vital records to see if implied rates are "be- 
lievable* and ths Internal conaistency of replies can be studied. 
Thera la auch internal conaiatency that it is difficult to believe 
that vholasale fabrication of data is taking pl^ce. Urge numbers of 
cases mean that if someone shades the truth from time to time» there 
is little overall effect. A aore serious problem comes from those -^ho 
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TtbU I. ChildbMrixij( and abortloo lo th« U.S. - 1970-1978 





1970 


1971 


1972 


1973 


1974 


1975 


1976 


1977 


1978 


Total ni«bar of 




















births 


3,731,386 


3,555,970 


3,258,411 


3.136,965 


3,159,958 


3,144,198 


3,167,788 


3,326,632 3 


,333,279 


Nuabtr of blrthc 
















to woa«n 




















under 20 


656,460 


639,520 


628,362 


616,957 


607,918 


594 880 


570 672 


570 609 


jj^ ,1/7 


uDder IS 


11,752 


11,578 


12,082 


12,861 


12,529 


12,642 


11 ,928 


1^ 455 


10 772 


15-17 


223,590 


226,298 


236,641 


238,403 


234,117- 


227,270 


215,493 


213 i 788 


202,661 


18-19 . 


421,460 


401,644 


379,639 


365,693 


361,272 


354,9^8 


343 251 


348,366 


340 746 


Parctat of birth* 














to vo««n under 20 


17.5 


18.0 


19.3 


19.7 


19.2 


18.9 


18.0 


17.2 


16.6 


Total nuab«r of 
















out-of -wedlock 




















birth* 


399,700 


401,400 


403,200 


407,300 


418,100 


447,900 


468,100 


515,700 


543,900 


Wuabtr of out-of- 














%#«dlock birth* 




















to von«a imd«r 20 


199,900 


203,600 


212,200 


215,800 


221,400 


233,500 


235,300 




249 100 


Farctnt of out-of- 














wedlock birth* 




















to voaien under 20 


30.1 


50.7 


52.6 


53.0 


53.0 


52.1 


50.3 


48.4 


45.8 


r«rc«nt of all blrtha 


















to vo««n undar 




















20 that vara out- 




















of-v«dlO€k 


31.5 


31.8 


33.8 


35.0 


36.4 


39.3 


41.2 


43.8 


44.9 


TotAl nuabar of 
















abort ioaa 


a.a.* 


n.a. 


a.a. 


74^,610 


898,570 


1,034.170 


1,179.300 


1,320,320 1, 


409,600 


Parcant of abort iona 












to woaan under 20 


n.a. 


n.a. 


n .a . 


32.8 


32.5 


32.9 


32.1 


31.3 


30.0 


Ku«bcr of abort ioaa 


















to vottaa undar 20 


a.a. 


n.a. 


a.a. 


243,440 


293,420 


342,300 


378,500 


413,410 


422,900 


Sourcaa: National Caatar for Haalth Statiatlca (1,2,3,4,5,6,7,8 


,9,10), and 


Porraat, SulllTan» and Tletta (11). 





* n.a.: oot avallablt 
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do not p«rticip«te la thcte itirvsya* Since thmy may include young 
vottsn living "on the itrett" and likely to be «ore active sexually 
et veil at those vhott parents refuee thtir participation and are 
probably leae active aexually, it it difficult to know the total 
effect on turvey reeulte irlth any certainty* But the figures given 
are fros taaplea aikl are, there for e» eatimatea- Clinic data and 
other deta from tpecial tourcea complete the picture* Such date 
often may be richar in content but more limited in tcope, nusabera 
of catet/and repretentativeneta* All typet of date may be used to 
help deacribe and explain adoleacent eexual behavior* 

SEXUAL ACTIVITY 

ttt me return to the texually active adoletcent, and in keeping with 
the focua of the conference and the weight of the available data» ve 
shall limit ourselves to adolescent fem«les* National data froa 1971 
and 1976 shoved an increasing proportion of young women engaging in 
sexual activity before marriage » and a declining age of first Inter* 
course (Table 2}* 

Table 2* Percent of never married women in the U* S* experiencing 
•exual intercourae, 1971 and 1976, by age and race 

HHITB 





1976 


1971 


Percent of Change 


15-19 


30.8 


21.4 


43.9 


15 


13.8 


10.9 


26.6 


16 


22.6 


16.9 


33.7 


17 


36.1 


21.8 


65.6 


18 


43.6 


32.3 


35.0 


19 


48.7 


39.4 


23.6 



BLACK 



1976 1971 Percent of Change 



15-19 62.7 51.2 22,5 

15 38.4 30.5 25*9 

16 52.6 46.2 13*9 

17 68.4 58.8 16.3 

18 74.1 62.7 18*2 

19 83.6 76.2 9*7 



Source: Zelnik (12). 

By 1979, the proportion who were sexually active had continued to 
grow, although there appeared to be no change in age at first inter- 
course (Table 3). 
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Ttblc 3^ Ptrcent of n«ver Mrrltd voman In aetropolltan U. 
exp«ri«acing mxuaX intercourte, 1971, 1976, 1979 



Percent of Change > 1971-1979 1979 1976 1971 



13-19 H6.7 46.0 39.2 27.6 

15 +56.2 22.5 18.6 14. A 

16 460.9 37.8 28.9 20.9 

17 +85.8 48.5 42.9 26.1 

18 +43.3 56.9 51.4 39.7 

19 +48.7 69.0 59.5 46.4 



Source: Zelalk end Kantner (13, Teble 1). 

It appears that Juat under half of women 15-19 engage In sexual 
ac^tlvity before marriage* When a coaparlcon Is made between 1976 
and 1979 (aetropolltan areas only), it is clear that the increase 
in sexual activity Is among never-narried whites. The prevalence 
of preaarital intercourae ia clearly higher for blacks, but the 
behavior of vhites Is changing mora (13). Differencea in sexual 
activity between blacks and whitea are greatest at the youngest 
agea, a fact airrored in the differences in age-specific birth 
ratea (Tablee 4a and 4b*}. 

Table 4a. Birth rates for women lass than 25 in the U.S., 1970-1978, 
by race 

ALL wmEN 





1970 


1971 


1972 


1973 


1974 


1975 


1976 


1977 


1978 


20-24 


163.1 


149.1 


128.8 


119.4 


117.7 


113.6 


110.9 


114.0 


111.4 


15-19 


69.7 


66.1 


63.0 


60.4 


58.7 


56.7 


53.8 


54.0 


52.5 


18-19 


112.2 


104.3 


96.1 


90.8 


88.4 


85.1 


81.0 


81.7 


80.1 


19 


126.0 


116.1 


105. 0 


98.5 


96.2 


92.7 


88.7 


89.5 


88.0 


18 


98.3 


92.4 


87.1 


83.1 


80.5 


77.5 


73.3 


73.8 


72.2 


15-17 


41.5 


40.6 


41.0 


40.2 


39.0 


37.7 


35.8 


35.6 


34.1 


17 


66.6 


64.2 


63.5 


61.5 


59.7 


57.3 


54.2 


54.2 


52.4 


16 


38.8 


38.3 


39.3 


38.8 


37.7 


36.4 


34.6 


34.5 


32.7 


15 


19.2 


19.2 


20.1 


20.2 


19.7 


19.4 


18.6 


18.2 


17.2 


14 


6.6 


6.7 


7.1 


7.4 


7.2 


7.1 


6.8 


6.7 


6.3 



* Single year of age data ace unavailable for blacks. Tabic 4a 
presents dAta by single year of age of all women, whites, and all 
other. Table 4b presents grouped data for blacks. 
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ly /u 


1971 


1 ft TO 

1972 


1 ft 7 O 

1973 


1974 


1 ft 7 C 

1975 


X9 7 0 


1 077 

197 7 


1 07 fi 

19 7 o 


20-24 


1 ^fi ^ 
Ljo • 0 


1<»J .7 


IZ J . 7 


llH . J 


111 n 
113 .U 


lUo. 7 


1 

lUO . 1 


1 nA 0 


ins A 


15-19 


C A A 




52 . 3 


50. 3 


AO 1 

«»9 .1 


A 7 A 

h7 • *♦ 


A *i 1 


A *i 1 

h5. 1 


A1 7 
♦♦3 . 7 


18-19 


yy • b 


yi. / 


0 J .o 


7 9 .U 


7 7 ^ 
7 7.3 


7 A 1 




71 *> 

71 .Z 


AO A 

0 7.0 


19 


114.0 


103.9 


93.2 


87.1 


85.5 


82.2 


78.8 


79.3 


77.6 


18 


85.2 


79.5 


74.4 


70.9 


69.0 


66.3 


63.0 


63.0 


61.5 


15-17 


32.0 


30.9 


31.3 


31.0 


30.4 


29.5 


27.9 


27.7 


26.5 


17 


54.3 


51.8 


51.2 


50.0 


48.7 


46.9 


44.3 


44.1 


42.6 


16 


29.0 


28.6 


29.5 


29.5 


28.9 


28.1 


26.6 


26.4 


25.1 


15 


12.6 


12.4 


13.2 


13.6 


13.5 


13.4 


12.8 


12.6 


11.8 


14 


3.6 


3.7 


4.1 


4.3 


4.3 


4.4 


4.2 


4.1 


3.9 



ALL OTHER 



1970 1971 1972 1973 1974 1975 1976 1977 1978 

20-24 189.9 179.7 159.8 149.2 143.7 140.4 138.0 142.2 142.3 

15-19 133.4 129.1 124.7 118.4 112.4 107.6 101.7 101.6 98.4 

18-19 186.8 178.5 168.3 158.2 150.8 145.0 137.0 138.3 136.0 

19 197.7 187.9 175.0 164.0 156.5 151.0 143.6 145.3 143.5 

18 175.8 169.1 161.5 152.3 145.0 138.9 130.4 131.3 128.5 

15-17 97.9 96.2 95.4 91.6 86.9 82.7 78.1 77.3 73.4 

17 139.3 135.8 133.7 126.5 120.4 114.5 108.0 107.4 103.5 

16 96.3 95.3 95.6 91.6 86.8 82.3 77.6 77.0 72.5 

15 58.0 57.6 58.2 57.0 53.6 51.2 48.6 74.4 44.1 

lA 23.8 23.6 24.1 24.5 22.8 22.1 20.5 20.0 18.5 

Sources: National Center for Health Statistics (14,15,16.17). 

Table 41*^ Birnri rates for black women leas than 25 in the U.S., 
1970-197S 



1970 1971 1972 1973 1974 1975 1976 1977 1978 

20-24 202.7 187.3 166.2 154.6 148.7 145.1 143.4 U7.7 147.5 

15-19 147.7 135.1 130.8 124.5 118.3 113.8 107.0 107.3 103.7 

18-19 204.9 193.8 181.7 169.5 162.0 156.0 146.8 147.6 145.0 

15-17 101.4 99.7 99.9 96.8 91.0 86.6 81.5 81.2 76.6 

Source: National Center for Health Statistics (9). 

But now that we have reviewed data on the overall numbers, the rates, 
the racial differences, and the trends, docs this help us picture 
the sexually active teen? Perhaps the data on frequency and number 
9f partners will help. Dra. Zelnik and Kantner (13) note that about 
12 percent of the sexually active have had sexual intercouroe only 
oQce. Among those in 1976 who were no longer virgins, almost half 
had not had intercourse in the 4 weeks preceding the survey, and an 
additional 25 percent had had intercourse only once or twice 
(Table 5). 
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Table 5. Sexually experienced never married woaen 15-19 by fre- 
quency of intercourse in 4-week period by race and age 

NUMBER OF TIMES 



0 1-2 



1976 

All 47.6 25.4 

White 49.2 21.2 

Black 49.3 29.2 

1971 

All 39.6 30.2 

White 38.3 30.1 

Black 40.1 34.0 



3-5 6 or more Total 



11.7 15.3 100.0 

12.2 17.4 100.0 

U.l 7.4 100.0 

17.4 12.8 100.0 

17.6 14.0 100.0 

17.6 8.3 100.0 



Source; Zelnik (12). 

(For coaparinon, among white married women, only 5 percent had not 
had sexual intercourse and 6 percent had had intercourse only once 
or twice in a coaparable period for 1975 (16). In regard to 
preaarltal acx, one-half of the teens had had only one partner 
(Tabic 6). 

Table 6. Sexually experienced never married women 15-19 by race 
md number of partners ever 

NUMBER OF PARTNERS 



1 2-3 4-5 6 or more Total 

1976 

All 50.1 31.4 8.7 9.8 100.0 

White 52.9 28.0 7.8 11.3 100.0 

^lack 40.2 42.0 11.8 6.0 100.0 

1971 

All 61.5 25.1 7.3 5.6 100.0 

White 61.6 22.9 8.5 7.0 100.0 

Black 61.4 28.9 6.9 2.8 100.0 

Source: Zelnik (12). 

Why is frequency of sexual activity and number of partners of 
concern? Both dimensions of sexual behavior help researchers 
interpret the risk of pregnancy ly improving our understanding 
of the extent to which teens are expoaed to the risk of preg- 
nancy. Such data also reflect on the teen's contraceptive 
needs and the milieu in which contraceptives will be used. For 
example, one could argue that occasional sexual activity is less 
compatible with the regimen of oral contraceptive use than is 
regular aexual activity (17). 
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VhsQ thtie femturtt of lexual activity are coniideced, the con- 
p«ritoo of blacki aad vhitei bacottea ttveti aore intereiting* The 
Xlkalihood that a black «dolaicant woata will be lexually active 
la claarly higher than It ii for a white, and ihe ia likely to 
begin aexual intercourse at an earlier age, but once initiated , 
httr behavior looka in ouny vayi more conservative. The black 
adolaace&c is less likely to have had nany partners (6 or nore). 
The aversge nuabar of partnera in 1976 was 2.8 for whites and 
2*4 for blacks* As noted before, fre<iuency of sexual intercourse 
(«s measured in the 4 weeks preceding the survey) was low but 
aotsbly higher for whites, 3.0 for whites coc&pared with 1.7 for 
blacks in 1976 (18)* 

An intriguing probleat of separating csusc and effect in cross- 
aectional data^ appears in the analysis of sex, contraception, 
and narriage plans, and the case is most clcsrly observed for 
whites* Sexual sctivity is most frequent for those using a 
Mdical ikethod snd for those with marriage plans. Perhaps the 
security of a medical method reducea fear of pregnancy and 
increaaes sexual activity, but the concomitant relationship 
%d.th aarriage plans leads one to suspect that an anticipated 
wedding both reducas barriers to effective contrsception and 
increases oexual activity as pressures to hide sex — or the per- 
calved coats of a pregnancy^ — axe reduced (13). 

Dats on frequency and partners paint a fairly conservative picture 
of teensge sex. Sex — as Drs. Zelnik and Kantner point out — is 
aors extensive among blacks but more intensive among whites. But 
for both groups the risk of pregnancy is high. One-third of those 
who hod intercourse before marriage became pregnant before marriage 
(13). One out of three ia terrible odds, especially considering 
irregular and infrequent sexual activity! 

PREGNANCY— THE RISK 

Dr. Laurie Zabin investigated the risk of pregnancy according to 
how long the adolescent had been sexually active and found that 
half of preaarital first pregnancies occurred in the first 6 months 
of sexxial sctivity, 20 percent in the first month. She also found 
that nearly 20 percent of women who begin sexual activity become 
pregnant in the first 6 months — the younger the woman, the greater 
the risk. Ten percent of those under 15 at first exposure become 
prtgnant in the first month. This is the result of very pior con- 
traceptive practices — the younger the woman, the worse it is (19). 

Youth Is of little value in protecting against pregnancy for few 
engage in sex in the year or two following menarche, even those 
who begin sex st young ages (18). If the teen is not protected 
%rlth any **natural Inaunlty,** what is her protection? Information? 
Teens who do not use contraception give a range of reasons: I*m 
too young; vc don* t have sex often enough; contraceptives arc too 
difficult to get; it*s the wrong time of the month* The last 
suggests a gross lack of infomation sbout the reproductive 
processes of the body. Only a minority of teenage women have a 
ganerally correct idea about the periodicity of fecundity. More 
whites than blacks, especially more of those whites who have had 
sex education (12), hsvc a notion of the mechanics of the menstrual 
cycle* An analysis by Presser leads us to question whether the 
proportion with correct knowledge is even lover when one accounts 
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for Su«oslQg (20). If you do not think you are at rlik, how can 
you taka tha naxt itap— to protect agalnat risk? In fact, many 
taaaa dalay coslog to a clinic for lorvicc, a lerloua error when 
tha riak of conception la so high. 

PREGNANCY— THE RKSOLUTION 

Taeno do experience considerable nuabera of unwanted pregnancies. 
In 1979, data for teena living in metropolitan areas indicate only 
18 parcent of those coaplating a pregnancy while unaarried wanted 
the pregnancy; aoraovar, only 32 percent of thoae not intending to 
btcone pregnant had uaod a contraceptive at the tine they become 
pregnant (Table 7). 

Table 7. Proportion of firat unwanted presiarital pregnancies by 
contraceptive use status: Percent 15-19 year-olds in metropolitan 
areas, 1971, 1976, and 1979 



1979 19^ 1971 

Pregnancy 
Not wanted 

Used birth control 
Did not use birth control 

Source: Zelnik and Kantner (13). 

la it poaalble that teena do not care if they become pregnant? In 
1979, about one-quarter never uaed contraceptives, and over one- 
third alwayg did, clear inprovementa over previous years. Of those 
who were uomarried when a pregnancy ended, 37 percent chose induced 
abortion, an increase over previous yeara. There is ample evidence 
that teens are trying harder than ever to keep from reproducing at 
young ages but also continue to have problems with contraception. 
Interestingly, those choosing abortion have better contraceptive 
histories than non-aborters, supporting the view that abortion is 
regarded as a backup method. Between 1976 and 1979, teena tried 
hsrder and were less successful in preventing pregnancies. One 
reason laay be their movement away from the pill and toward with- 
drawal. The pill may be viewed with concern, although medical 
risks are greater for older women, or it may be a difficulr 
regimen to follow if sex is sporadic (13). 

HEALTH CARE DELIVKRY SYSTEMS 

In-depth studies of teens associated with organized medical cate 
ayateaa point to the difficulties inherent in using them. Fear 
of a pelvic exam, uneaaineaa about the doctor's demeanor or simply 
fear that the doctor will be male, and fear of a breach of confiden- 
tiality all may delay a viait. Kervouaneas during a visit may pre- 
clude meaningful underatanding of the complex information about 
their bodiea, the contraceptive methoda, and how to fit a method 
to their sex lives (21). The desire to atay away from the medical 
system may be coupled with a belief that drugstore methods are not 
effective enough to be worth the difficulties. But the bottom line 
is unmistakable. The present delivery systems are largely dependent 
upon the teen recognizing his/her need and seeking the service. The 

ERIC 36 J 



82.0 75.4 75.8 

31.5 20.6 8.6 
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Ceen« for a variety of reasons, is reluctant and delays* The result 
is a large number of unwanted pregnancies and abortions* The implicit 
solutioQ is very difficult, for it presumes that the system will reach 
the adolVficcnt before he or she is at risk, i.e*, that it will come 
from parents, schools, and perhaps clinics that can serve those who are 
not >et sexually active (19)* The challenge to ovsrcome the diffi' 
cultles is enormous. 

It prcv^umei) that the generalized support for sex education in the 
schools can effectively function in local areas, that parents can be 
afforded opportunities to learn more about what and how and when to 
talk with their children, and that other systems can make major 
changes in their vicv of who their '^target population" may be* It 
also proHomes that no one seriously fears that talking about respon> 
S4ble sex encourages sex. Such a reorientation In the approach to 
the needs of adolescents is made all the more difficult because 
adolescents develop their interest in sex at different ages and mes- 
sages about sex and reproduction may have to be delivered over and 
over • 

\dolesuent .sexual and reproductive behavior io very complex and the 
probleras owa^iloneJ by early involvement axe challenging* We have 
oulv recently be^^un documenting those behaviors and seeking to sys- 
tematically address the causes and consequences* While much remains 
to be learned, we ha/e considerable information which can be mar- 
shalled to enli>;hten the discussion of the problems of adolescents 
and inform us about possible solutions* 
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Reseach on Aduft Fenride SexucSty. 
The Next Deccxte 

Peeper Schwartz. PhD. 



Thla paper is meant to be a brief, heuristic reflection on the quea- 
tlona behavioral sclentlata aak about fecule aexuallty rather than 
a research review or data presentation. In a very short time the 
contemporary study of female sexuality hat pasted from coajecture 
to measurement, from Ideology to competing paradigms, from exotica 
and erotica to questions that have larger oeanicg for society as 
veil as for the individual. Nonetheless, this teems an appropriate 
time to paute in our research progress to survey where we are and 
consider where we ought to go. 

Jusc a few decades ago there was little empirical work on female 
sexuality. Tliere were some fascinating refinements of established 
psychological and psychiatric theory by addltiooal ^ae study and 
model building. There were Klnsey's (1) startling statistica on 
American sexual patterns. Ford and Beach's (2) crosscultural contri- 
butions, and Simon and Gagnon's (3) interesting work in the late 60a 
on the scrip ting** of sexual behavior. The >tudy of male sexuality, 
hovever, and the study of sexuality in general was not yet accepted. 
Pioneers in these fields were criticized for their intellectual 
interest and students of their vork were few in number. Attention 
to this area of study was seen, at best, as a trivial and perhaps 
prurient preoccupation. 

Masters and Johnson's work helped change the climate. Although their 
work has been intelligently criticized by Ztlbergeld and Evans (4), 
it has inportance to the study of female sexuality which must not be 
underestimated or undervalued Masters and Johnson (5) showed that 
sexuality could be studied, that it should be studied, and that there 
was inform^) 'on that needed to be reviaed and questioned. Masters 
and Johnson's work, with the help of the newly reborn women's move- 
ment « helped establish a new field, sex therapy, and gave impetus to 
more research on femal3 sexuality. Studiea on behaviors, attitudes, 
biological functioning, and social customs proliferated. Scholars 
vere drawn to the ar^a from their previous research Interests and a 
new field developed. 

While the study of l^male sexuality is still productive^ some sugges- 
tions might keep the next decade as fruitful as the previous one. 
Presently, scholarly writing concentrates on four areas: the posal- 
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bllitlet of femAle sexuality (that Is^ the nature versus nurture argu* 
seat), sexual attitudes and behaviors of women, varieties of sexual 
lifestyles, and sexual problaas. The first are& has been a response 
to Cultural bias and psychoanalytic theory. Researchers felt it was 
necessary to distinguish between social prescription and biological 
and physical attributes. This Is laportnnt for disciplines and has 
great Implications for social policy. Such questions cease to be 
acodealc when the Information may be uaed to determine who should 
have custody, who can join the sray, or who should be president. 

The second area Includes what Simon and Gagnon (3) have called "social 
bookkeeplog," that la, the cataloging of who does what with whom, under 
what conditions. Attitudes and behaviors are surveyed, percentages 
tabulated, and basic demographic variables are used to differentiate 
one group from another. Such research Is used to understand what Is 
happening la a given society and what social change may be occurring. 
Norms of action and belief are established. This approach has always 
been popular and necessary, though certainly never more ubiquitous 
than now. Popular writers like Sherrl Hlte (6) and Nancy Friday (7,8) 
compile widely read books based on the responses of hundreds of women. 
Popular magazines such as Red book (9) and Better Homes and Gardens 
{^10) conduct aurveys of their own readerships and have these surveys 
designed and Interpreted by social scientists. Respected and talented 
scholars like Zelnick and Kantner (11,12) plan random samples so that 
probability statements can be made about rates and percentages of 
various kinds of sexual activity. Social policy and therapeutic assess- 
ments use these statistics to understand prevalent sexual customs ana 
issues. These popular and scholarly studies tell us about rates of 
prem t.ital c^xuallty , extramarital sexuality, sexual fiatisfaction and 
frequency In marriage, etc. The studies provide information about 
contraceptive habits, attitudes In different classes, racial groups auU 
age groups » etc. 

The third area has a more recent genesis. Research on no.tnetecosexual 
pattern?/ has been very limited. Klnsey was one of th^. first researchers 
who wrote about homosexuality or rare sexual practices within a context 
of Investigation rather than condemnation or luugment. The redefinition 
of homosexuality, for example, had been ocrurrlng for a while before 
Klnsey* s work, but it was his group that brought this perspective to the 
attention of the general public. By viewing homosexuality and other 
sexual practices as part of a co;;clnuun of sexual responses, rather than 
as an odd and deviant separate: category, Klnsey created a new concept 
of human sexuality. Although Freud, In some of his writing and letters, 
had shared Klnsey*s view, the impact on the scientific and general public 
was made by Klnsey. 

New research, howe/er, dxd not start to f loutish until the women* s move- 
ment and the gay rights movement began to debate sexual stereotyping, to 
influence scholars, and also to produce scholars to do additional researiwh. 
The first articles tended to be written by journalists or activists who 
were angry and polemical, but they were often theoretically sophisti- 
cated, and spawned a good deal of research Interest among soi iologlsts , 
psychologists and some historians. They did not, however, au.4a«.t most 
of the mass media. Surveys and case studies of premarital, marital, or 
extraoMirltal sexual activity were commercial , but stories about homo- 
sexuality were not. Other noncentrlst topics, such as communal marriage, 
were also taboo, and aurveys on homosexui" Ity or group eex were confined 
to academic study. 
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Kv«n the reiearch coaaunlty was slow to reipond. There was, and itlll 
i«, sOM stIgmA attached to doing regearch on aexuallty. The leaa 
**nAlnstre«a** the topic, th*j aore likely It was to attract negative 
JudgflMnta or Uck econoalc and acadealc lupport. All thl« notwlth- 
tftaodlng, Interested reiearchera and popular writers have persevered 
and there has been an enormous Increase In writing In these arcaa. New 
rasaarch Journals luch aa Alternatives to Harrlaya and The Journal of 
Hoaogcxuallty are now avail ble cooaerclally . While the research on 
feaale hotao sexuality, blsexuallty and nonaonogamous sexuality Is not 
aa extensive aa other research on aexuallty, an laprcsslve amount of 
material has nonetheless accumulated. 

The fourth area of Interest Is social problems. This Is a well- 
established line of Inquiry. Sociology was Initially oriented to 
finding out abcat and curing dexual anoraalles and socially dysfunc- 
tloniil practices. Invest Igatora at the turn of the century were very 
interested In "excess" sexuality such as masturbstlon or '^untoward" 
feoale sexual response. Tbeae were seen as social problenj becauce 
they threatened the mental &nd physical health of citizens arv! 
endsogered the sanctity of the family. Today, we find luch concerns 
quaint and turn to other Issues such as sexual violence, aexual 
dysfunction, a high birth rate among unmarried teenagers, and other 
Issues that threaten the common good aa It Is preaently defined. 

All of theae areas of rei^earch, as well as others, produce useful 
Information and arc critical to the common goal of accumulating 
knoiiledge and questioning suppositions. Such Investigations should 
not ceaie or be thought unworthy of discussion and analysis. Still, 
It appears that the study of female sexuality has cut Itself of f from 
important rcsearcrh dlw^tlona by Uniting Itself to these foci. Oae 
methodological and two? substantive perspectives which may be needed 
to reorle.it the process of selection and Interpretation of topics are 
suggested here. 

USE OF THE IfrrKRACTIONlST PERSPECTIVE 

The collection of rates and behaviors tends to reify the notion of 
feaale sexuality. While some of the nature-nurture debatea discuss 
social explanations for aexual Identity and behavior, there is a 
tendency to Imply causes that originate or are located In "critical 
periodc," If not In the i^enetlc code or horaonal balance. Although 
such inquiry Is necessary, what seems more challenging la an approach 
which eaphaslzes the situation and recognizes t;he changliig nature of 
Individual actors. Our current research on the acquisition of sexual 
Identity, on couples, courtship, etc.. Indicates that the same actor 
changes through his or her Interaction with othera and because of con- 
textual considerations • A wooian who l^s sexually demanding In one 
relationship may be sexually disinterested in another. One environ- 
ment may promote one set of responses quite different from the same 
woiian*s reactions under another set of conditions. In this f ra- •work 
such aspects of the self aa needs, desires, fantasies, behavior^, even 
core concepts like ae^al preference, can be dependent on opportunity 
structures, exchange relationships, and a number of other variables. 

This la not a radical approach. W. 1, Thottas (13), a grandfather of 
sytibollc Interactlonism, has said that what is seen as real, is real 
in Its ccnsequences: Perception creates real effects. Ervlng Goffman, 
1980 president of the American Sociological Association, is perhaps 
the most well-known inheritor of this tradition — but h^s impact has 
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not been as great as warranted. Goffman studied, as one of his books 
It entitled, " The Preaentatlon of Self In Everyday Life " (14). According 
to Gof faan ve advance a conception of ourselves to the ^ocId--and sec 
how It f^'es. 

If we say we are Napoleon, aod vsreryone accepts this definition, we can 
aalntaln that Identity. If It Is dehled to us by those we Interact 
with, we Bust change our notion of who we are or becoiae Increasingly 
dissociated from our fellow haaan beings. Goffman conceives of human 
behavior is floating assumptions which may or may not be confirmed, 
depending on how the action manipulates cultural def Inlt loao , and how 
the actort* "pr eaentatlon of self** Is accepted by others. "Teams" 
may be formed that help maintain group operating consensus and help 
Inatltutlonallze certain norms and values. The peer group, for example, 
may be such a team. Certain definitions are given that are backed with 
t\it tioral force a group consensus can create. Persons act within that 
consensus, and the self '-concept and observed acts that are performed 
are all defined through the window that environment allows. 

The concept of ''significant other-^** Is Important In this formulation. 
If "all the world Is a stage,** all audiences are not equal. Families, 
lovera, desired ones, etc., have loore power than others to Judge our 
performances or to establish norms for us to follow. The Interesting 
problem becoaea one of seeing what working consensus exists, how It Is 
set up, how the self is created, how It can be changed, or how 1 1 la 
maintained. This perspective may allow that certain characteristics 
like gender are less malleable than others, but that maintenance and 
definition become Interesting problems. 

The present study of female sexuality and of much social behavior, 
for that matter, views actors as having consistent personalities 
fixed by early events aiui only slightly modified by later ones. We 
think of women, for example, as having a particular sexual response 
rather than having a particular sexual response with a partlcula. 
person, under particular situations. In a specific social climate at 
a certain time of her life. The latter, of course. Is a much more 
complicated concept, but it Is a much oiore likely one. 

It seems that we can understand the evolution, meaning, and possi- 
bilities of female sexuality if we view Its changes over time. It 
l8 useful to study female sexxiallty within the context of changing 
social oov -jnts, for example, the right to life groups, home and 
family groups, and th s*y rights movement. An interactional struc- 
tural approach la needed. 

One final example seems relevant from the work Philip Blums teln and I 
(15^16) have been doing the past 6 years. We are studying couples 
v*\cf live together in a sexual and /or romantic relationship. Married 
couples, heterosexual couples who live together, as well as male and 
^male homosexual couples, are included. Soth members of about 8,000 
couples privately and individually fill out a long questionnaire about 
their ^-relationship. About 300 of these couples have also been inter- 
viewed for 3 hours, both separately and together. The latter group 
has been stratified by the duration of their relationship, couple 
type, and social class. Other differences have been allowed to vary 
ratvjiomly. The Instrument provides information about past relation- 
ships as well as the present one. 



UTiiii* the data are not yet ready to be presented sclent if leal ly> ic 
^ f said that people show quite different sexual and other behavior 
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In one relatlonnhlp than In another. Women ihow great variation In 
tht coQteat of their fantasies and In the acts which are satisfying, 
thty may be sexually sore Interested In one relationship or another 
and It aay not be related to attractloa or general satisfaction with 
the relationship. The addition of children or work to their lives 
nay change sexual frequency but not necessarily oean frustration or 
« desire to change. Even the way a woaan wishes to be touched nay 
be calibrated anong new dlaenslon3» when she has a new partner. 

Sexuality, as a social construction, aust be studied within a context 
of chaiglng variables. Failure to acknowledge that feaale behaviors, 
feelings, and needo are heavily Influenced by whoa the Interaction Is 
with, cultural definitions, definitions of significant others and 
•ituetiooal contingencies, robs the study of sexuality of scientific 
detail. 

SUBSTANTIVE CONCEPi^S: THE SOCUL PROBLEMS APPROACH 

A second suggestion concerns recent research on rape, sexual abuse, 
spousal abuse, and Incest. For the most part, these are assaults 
against wocMn. They are cowardly, frightening, dangerous, and 
daseanlng. We must know about the reason for their occurrence, the 
ways to stop such aggression, and find appropriate help for victims. 
Tet, the recent popularity of this topic has its probleoatic aspects. 
Tha problem la that all of this attention is with women as victims . 
While surely women are victimized and surely they are physically 
weaker than most of their attackers, this social problem approach to 
feaale sexuality helps reinforce the view that woiten are passive snd 
helpless. 

Although this worthwhile research and service needs to be continued, 
research and service could be provided vithin a different context. 
Feaale passivity has been a fpcus of psychoanalytic theory. Orthodox 
psychiatrists posit severe flaws in the female ego because of an 
inadequately resolved "Electra" complex. Even the neo-Freudians view 
feaiale passivity as an essential part of female sexuality. Female 
sexuality is supposed to be compliant, responsive as opposed to 
Aggressive, and malleable. 

There was an Initial reluctance to help women victims based ^ in part, 
on the bias that aexual abuse was either occasioned by the victim's 
own pecniaslveness, or allowed to continue because of the victim's 
own ambivalence. Once the initial prejudice about women's right to 
protection was overcome, a sympathetic nation responded to help its 
sisters, mothers, wives, and future wives. Although this response 
Is one of humanistic concern to the violation of women's physical 
and emotional Integrity, it is not at all counter to prevailing social 
norms about female sexuality. It would seen wise co avoid Inadvertent 
reinforcement of visions of the cowering, preyed upon, beaten down, 
frail female and put such discussions in a context that can accomplisn 
the same practical and intellectual ends with perhaps fewer costs. 

SEXUALITY IN THE CONTEXT OF POWER 



The suggested refocus uses a broader theoretical paradigm for research 
on sexual violence and other abuse of women. One approach, among many 
possible approaches, views sexuality as part of the construction, 
exchange, and struggle for power. One can argue that every society Is 
in a struggle for scarce resources. Violence is one way to 
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achieve them. Another Is ro creAte a case or class system which gives 
advaniages to terrala groups of people, either by gender, or background, 
or relationship to the eaeana of production. Ail individuals vd.thin any 
given system will try to use rulei to rhelr advantage. Failure or per- 
ception of possible failure within nhe rules niay lead to attempts to 
achieve success in a counternormative fashion. Power, as Max Weber (17) 
defined it, is the ability to get what you want over and above what any- 
body else wants you to have. You may not have to exercise force. Your 
personality, your position In the situation, your size and possible 
ability to enforce your desires, all of these may glv^ you power In the 
right situation. 

There is a great deal to be learned from looking at the power relation- 
ships between men and women which would inform us about iiany aspects of 
feoiaie sexuality, sexual violence and abuse. Different socle'-les and 
Cultures have had historical periods of equality or domination. Differ- 
ences between and within classes can be compared. Situations and 
circumstances can be Identified when force has been applied. Circum- 
stances when violence against women has been approved or condemned can 
be noted, and questions can be asked about the underlying reason for the 
nature ot these relationships. The social psychology and psychology of 
gender relations In this context would be equally Interesting. Struc 
rural variables will not always explain why a woman submits herself or 
her children to abuse or why dhe does not act violently herself. A more 
general level ot analysis wlil not explain all there is to know about 
motivation, sexu^il Imagery, and other elements that Influence sexual 
conduc r . 

If power relatloushlps such as equity, inequity, hierarchy, and control, 
are used as the independent variable and, for example, sexual assault as 
the dependent ^/arlable, one research question may generate others and in 
t Itse a group ot flndi aiay make clear the structure of male and female 
sexual and role behavl s. Despite all the good research that has 
been generated, interdisciplinary research will not be integrated in a 
parsl lonlous explanation of female sexuality unless it is conducted at 
this level of Inquiry. 

Although it is more dltflcult to conceptualize at this level, as a 
community of scholars and lay persons with a special int est in female 
sexuality, we can Interpret and reorient our own research. Ve can, at 
the same time, be more specific and more general. We can be more 
specltlc bs our attention to the complexities of female oc:;ual behavior 
and meastire more fastidiously with more variables during more interac- 
tions at more periods of the life cycle. We can abandon the l5ea ot 
a set of fem?le sexual possibilities whose b:)undaries can be carefully 
chartered. If the individual is in a new circumstance much of her 
response will change. However, exartly what is more or less flexible 
is still conjecture. 

Likewise, questions can be posed within a larger framework than a 
social problems or "social bookkeeping" approach. These kinds of 
research will alwavs be useful and appropriate, but theory construe- 
rlon must not be neglected. Interestingly enough, there is more of 
rhls kind of work In feminist literature than in academic journals. 
Schulamlth Fires-one (18), Germalne Greer (19) and others offered 
arguments on power and other conceptual foci that have not really 
been well explored by others. To heed these voices and to explore 
the llteratur** for appropriate leads could result in a discussion of 
^ ale sexuality at the most illuminating level possible. 
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Middle 
and 
Later 
Years 



Introduction 

Joyce B, Lazar, MA. 



Ho belief it more pervasive in Western thought than that the life 
courfe la detertilned by early, childhood experiences and soclaliza* 
tlon- And Chia» of course, was the focus of the early part of this 
conftrcnoQ. But later life experlencea also have profound con- 
sequences. Declslonj to carry or not, Co have children or not, 
to anter, reoain in or leave Che labor force, to get a dl vorce^-^and 
the sheer differential longevity of women — all have consequences 
for later life. Women are also affected by the culture and the 
hlstorlcsl time Into which they are born* 

In her paper, Matilda Riley discusses how the major topics of the 
conference relate to old nge. She also expresses the strong belief 
that recent changes in younger women's Uvea will result in a richer 
and aore fulfilling old age* 
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hpications for the Wkkie and Later Years* 

MatWa White Rley, D.Sc. 



My task is to teace out froa the other papers In this volame some 
of the Implications for the middle and later years. The papers have 
•xiAlned many aspects of women's early lives. For example, they 
havt rtaarked upon: 

— ch« experience of being born under ''natural** conditions (FerrlS/» 
— '*reaeiibdrtd'* Infant sexuality (Calderone); 

--*the br6akdo%m of stereotypical sex role learning (Helmreich); 
**-th« growing presence of woaen In the labor forcQ (Mayml); 
— the ""big spurt In fanlly variability" as women assume more 

autonomous roles (Blake); 
— the strains of combining work with motherhood (Plotrkovskl) i 
**-and through It all, the "enormous physical and mental 

viability'* of women (Raney). 

Nov M ask. What do such early life experiences portend for women's 
latcL lives? This Is a parlous assignment since we are required to 
pear over the edge of time and Into the future. Fortunately, our 
Interpretation can be guided by a powerful conceptual framework, the 
llfa-course p«rspectlve. This perspective embraces the develop- 
taentd perspective of this conference. It han been of central con- 
cem to as a sociologist of age (^), and to the Social and 
Bahavloral Research program of the National institute on Aging. 
This Is a dynamic parspectlve. It stresses the Interaction between 
•oclal change and the processes of development and aging. Two 
principles are paramount: 

!• All phases of the life course are Interrelated • Infancy, woman- 
hood» old age» are all parts of a life-long process of growing up 
And srovlug old* Every woman moves throut^li the life course, starting 
%#lth conception and ending with death. None of the life experiences 
dlAf^usted In this volume can be fully understood apart from Its 
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antecedenc* nor, of special relevance for my theme tod«y» can any 
single phaoe or life experience be understood apart froc^ its con- 
sequences . 

2. The life course is affected by social change. A^^ing is not 
entirely fixed by biology. People are born and lead their lives 
at different times. They belong to different cohorts (or genera- 
tions). Members of each successive cohort er.perience a unique slice 
of historical time-^as society tioves through wars, economic fluctua-^ 
tions, changes in style of life, advances in medicine and technology, 
rising educational levels for women, and so on. Thus members of 
different cohorts do not follow an immutable life pattern. Rather 
they grow up and grow old in widely differing ways. 

How can we use this life-course perspective to gain insights into 
likely ways of growing old in the future? Two kinds of information 
are needed, information about the earlier lives of wocsen who are now 
adult; and Information about social changes, past and future, that 
can affect the lives of these cohorts of women* 

For i\ie first, it is hard to reconstruct the biographies of these 
young adult women, to probe beneath the surface of the well-known 
statistics, CO seek in their childhood and their adolescence pre- 
monitory clues to their Later lives. Yet some data are available. 
A 1960 study of girls who were then adolescents is relevant. These 
girls were In the same cohort now aged 35 or 36. And back in 1960 
their self --reports might well have alerted us to many life events 
to come, to the mid-life realities discussed in this volume. 

Here are some Indicative findings froQ that small study (2), in 
which my colleagues and I at Rutgers questioned 750 Juniors and 
seniors In public high schools: 

♦*Mo3t girls (70 percent) planned a college education (in contrast, 
only 25 percent of their mothers had attended college); 

--Most, especially those who planned college, planned to work in 
the future, and in those days that meant combining < career with 
marriage; 

— Among the girls plonning college, a whole new view of work seemed 
to be taking shape. Their reasons for planning a career were 
largely noneconomic — they wanted to use their special intereote, 
talents, and training. This "good life" view of work was in sharp 
contrast to the "hard life" view attributed to their mothers' 
working, prompted by the need for income and to help raise the 
family standard of living. 

Back in I960 these findings were portentous. They indicated that 
oncoming cohorts of young women were being socialized not only to 
reinforce the national trend toward Vapidly rising rates of women's 
work outside the home, buc also to transform the meaning of work for 
married women, to free women's working from the traditional stereo- 
type of low Income and the husband's default as an adequate provider. 

One other finding from this study (3) wss also predictive oi the 
future : 

--While most girls planned to work, very few boys in these same high 
school classes wanted their future wives to work! 
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Even thtn, we ahook our head* at the prospect: what would happen 
when thl« cohort of vonen c*»e to aarry this cohort of men? 

Wall, these women are now young adults and we can see what has 
happened. It was the educated women in these cohorts who sparked 
the women's movement. It was the women in these cohorts who have 
prompted the central social message of this conference: the message 
that young women today arc experiencing many pronounced strains, 
particularly those who are caught somewhere between work and family. 
They experience, role conflicts and ambiguities in their daily lives; 
they often feel isolated in their personal lives; and they confront 
inequities in pay status and opportunities for coping with the out- 
side world. Today's women, especially the less advantaged women, 
have a rough tipie of it. Current social arrangements do not make 
life any ^asie^. If a man is suffering from stress on the Job, his 
doctor will diagnose the symptoms and attempt to treat his specific 
complaint. A woman worker in a similar situation is much more 
likely to be dismissed with a tranquilizer, a pat on the head, and 
the rest of the day off. 

REVIEW OP SOCIAL CHANGES 

What, then, are the impliciations of such difficulties for the later 
lives of these young women? Clearly, these women's preparation for 
old age will be very different from that of the cohort of girl babies 
Just born, or that of the cohorts of women already old today. There- 
fore, three of the massive social changes discussed in this volume 
will now be reviewed, as they affect the process of growing up and 
growing old: changes in work life, in sex-role definitions, and in 
the ratio of men to vomen in the population. We may conclude with 
two potentially positive Implications for later life. 



Consider first the century-long transformation in the workllfe of 
women. Cohorts of women born late in the 19th century were 
decreasingly likely to work as they grew older. For recent cohorts, 
the life-course pattern is completely reversed: women are Increas- 
ingly likely to work as they grow older (1, p. 56). No longer are 
children a major obstacle: as the paper by Lois Hoffman shows, 
there has been a steady rise in the labor force participation rates 
of mothers with children under 18, from 9 percent in 1940 to 53 per- 
cent in 1978. Just as our early studies foretold, not only the 
pattern but also the meaning of women's work has changed. At the 
beginning of the century, the women who worked were mainly the poorly 
educated, the young singles, the immigrants.' Today, the higher a 
woman's educational Attainment, the more likely she is to be In the 
labor force. And levels of educational attainment continue to rise. 

Thus, despite the many obstacles, I have few doubts about the occupa- 
tional future for women (4). Sizeable proportions will increasingly 
play Important roleo as doc tors » lawyers, scientists, business execu- 
tives, politicians, diploaato, musicians, artists, even chefs, that 
bastion of male superiority! 

How will older women of the future be affected by thes^ revolutions . 
in work and education? As each new cohort passes through the changing 
social structure, women will have had more training, greater opportunity 
for lifetime earnings, and wider experience outside the household. Will 
they form unrealistic expectations for continuing participation in the 
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wider toclety? Or will they develop new capacities for homemaklng^ 
leisure, and cultural pursuits? 

The second aajor change affecting the life course of women has to do 
with sex roles and the long-term pressures toward greater equality 
between men and women. Even though in Jeanne Block's sample, females 
were still more susceptible than males to lower leyels of personal 
efficacy, in historical perspective, we can see how quickly social 
change can occur. Over the last half century in •*Middletown,** for 
example, the percent who felt that homeiLtklng skills were the most 
desirable attribute for a mother dropped from 57 to A»l among men, 
and among women, from 52 to 241 (5). Today this new eijuality Is 
expressed both in the labor force, and in new family roles. Judith 
Blake shows how the role of husband as status giver and provider has 
diaiaished, reporting that "it is less necessary to have a husband 
today then at any time in our history.** Today oncoming cohorts of 
young women are being socialized to the new equality, as Robert 
Helmreich*a paper demonstrates (see also 6). 

A very dramatic process is at work here, a process I call "cohort 
norm formation" (7). That is, many individual women in the cohorts 
now in their 30s and 40a have responded to common social changes by 
making separate but similar personal decisions to move in new direc- 
tions: to go to college, to have a career, to structure their family 
lives In innovative ways. We saw this process at work in the earlier 
lives of these women -from our Rutgers studies. While a few women in 
previous cohorts had made similar decisions, these women were fore- 
runners; they were in the minority. Only with the current cohorts 
of young women did such decisions become pervasive. These cohorts 
have burst the floodgates of custom. Through these "floodgate 
cohorts,** new norms have been suddenly brought out into the open 
(cf . 8). They have become institutionalized. Sex role attitudes 
and behaviors are becoming tiansformed. 

To be sure, the depth of the transformation in sex roles is still 
uncertain. Men seem to be lagging behind; for example, Lois Hoffman 
reports only the most recent cohorts of fathers beginning to parti- 
cipate In child care. Substantial minorities of ^ women teject the 
changes (note the ERA). Older working women today are still facing 
pervasive discrimination. 

Yet one thing is certain. If the transformation continues, it will 
affect every facet of American life; housing, child rearing, buai- 
ness practices, taxation, recreation, leisure. We must ask whether 
our social institutions can change fast enough to accommodate the 
trend toward sex equality through neofamilies, communal living, 
changed work schedules that enable fathers to emerge from their 
shadowy symbolic role (Parke), job sharing, and the gradual blur- 
ring of the lines dividing education, work atid retirement. However 
far the changes go, many women are growing old in new roles and new 
social institutions. 

How win older women of the future be affected by these changing sex 
rolea? Will new family forms and falling birth rates leave them 
bereft of kin? Will those still married (typically younger than their 
husbands) continue to work after their husbands retire, potentially 
creating a new family phase of "husband retirement**? 
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Th« third major change is in sex ratios, i.e., the number of aen 
p«r 100 vosan. Axoong those over 65, the sex ratio was 102 in 
1900; today it ta under 70, that is, there are fewer tlian 70 males 
to every 100 females (cf. 9). Of course, one of the most drastic 
changes in human history is the century-long increase in life 
expectancy, and this increase has been greater for women than for 
Mn. How Bttelle Ramey calls for biomedical researches toward 
prolonging the lives of men. Yet the most recent developments 
offer alight hope of redressing the balance (10). 

Bow will older woaen of the future confront this last phase of 
Ufa, the predictable phase of widowhood? Will many elderly 
widowa live entirely alone, as they do today, or will new forms of 
coQ^regata living or close relationships develop between women or 
between one man and several women? 

Clearly, then, these three seta of social changes are transforming 
the lives of many women. Now we must aak: will the long-term 
consequences yield a major social disaster, a growing population of 
unwanted, dioeogaged, unhappy older women? Such questions require 
continuing research to monitor each cohort of women growing into old 
agt, including all kinds of women, by race, ethnicity, socioeconomic 
•tatus . My reading of the research indications from this conference 
points to certain serious problems ahead, as the numbers of the very 
old «ount faster than new roles can be invented for them, faster than 
tttdical science can vanquish the major disabilities of senescence. 

tet I also see bases for hope. As many young women today are playing 
aort rolaa than men, they will reach middle and old age with ever 
greater role flexibility. They will have had more and more practice 
in coping. They will have developed two capacities that I will call 
-self-help" and "self-hood." 

In regard to self-help, they will have learned fihrough experience 
%rtth woMcn's groups to help themselves; to find, new sources of social 
support; to engage in the increasing variety of. "self-help groups*'; 
and even to forge self-built relationships with' family membera in which 
they earn relations of intimacy with children and grandchildren, no 
longer detaanding intimacy as a right. Clues from some recent cohort 
studies (e.g., 11) begin to bear me out. Theyj suggest the need for 
achieved family roles (12, p. 978). Although lncre£.sing independence 
cuts older people off from their families, families are nevertheless 
increasingly used as sources of support and help in times of stress. 
Thus the cohorts who In early adulthood sparked the women's movement 
ttay find new ways to Institutionalize "intimacy at a distance" when 
they grow old. 

I also dare to believe that older women in the future, through the 
varied experiences of their earlier lives, will have developed a new 
capacity for selfhood, for independence, care of their own health, 
and personal mastery. Here too there are studies (13, 14, pp. 548- 
549) that auggest that the many elderly women who live alone do oo 
by preference » prizing their Independence. They suggest that older 
people have a special sense of inner integrity— perhaps this is what 
Erikson »aant by wisdom. They auggest that elderly women in nursing 
homes are not only happier but may even live longer if they maximize 
thair sense of personal control (15). This sense of personal control 
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persists up to the end of life. There are s^qiong tendencies for 
people to influence not only when they die, but how they die. 

To conclude, my image of older women in the future can be tested 
only by time. Meanwhile, It must rest on accumulating facts about 
the actual lives of cohorts already born, on the many research 
findings set forth at this conference, on the freqiiently overlooked 
tact that the cohort which sparked the women^s movenent will become 
the older women of the future, and on data that will be gathered in 
studies sponsored by the National Institutes of Health. We know 
that the life course is not immutable. We know that each new cohort 
grows old In new ways. It is up to us to develop the knowledge base 
for guiding that growth. 
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Discussion 



The conference Women; A Developmental Perapectivc brought together 
inore than 500 participants including many active reaearchers, 
acadeaicians, clinicians » government officials and interested others. 
During this conference » which featured nuch audience participation, 
several concerns recurred throughout* 

One major concern was that women .at ^ often viewed as a homogeneous 
group* There is a scarcity of research data on women from racial 
and ethnic minorities such at blacks and Blspaoict* Moreover, 
each minority group is composed of many individuals with diverse 
backgrounds and environmental circumstances* For example, all 
black women and children often are mistakenly assumed to be urban 
and poor* Speakers emphasized the necessity for more sensitivity 
in differentiating among the many kinds of subgroups comprising 
the total number of black women* It la necessary to consider 
regional, economic, and other characteristics rather than seeing 
these wojaen simply as black or Hispanic* 

Similarly, the needs of several special groups of women must be 
assessed in greater depth; these include women who are disabled 
or are responsible for the care of a handicapped child* To date, 
there has been little research on the experiences of these women 
m their families or the workplace, although their problems are 
clearly in need of attention* 

It is critically Important for researchers to describe their subject 
populations in adequate detail* There also is a need for research 
which focuses attention on women's experiences within the social 
context > and for family studies and research that follow women's 
development longitudinally* 

At several points during the confe]^^ce, participants noted that 
only a email proportion of research funds is devoted to topics of 
opecial importance to women* Infontation resulting from research 
about women is not readily available to the public or to policy- 
makers* Thus, policy decisions are often based on popular stereo- 
types* Several participants emphasised that it is the researcher's 
responsibility to press fo. greater funding for studies relating to 
women's concerns, and to bring research findings to the public* 
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ISSUES OP IMPORTANCE TO THE AGED 

' Adequate health care Is beyond the reach of many women. Some are 
Jutt above the poverty line and not eligible for Medicaid* The 
problem Is exacerbated by the movement to do away with city hospitals, 
a movement begun In New York City and followed elsewhere • There Is 
a need for clinical care for the poor which requires Initiative at 
the state and local as well as the federal level. 

A large proportion of the billions of dollars expended each year on 
health care goes to meeting the needs of the segment of the popula- 
tion more than 60 years old which Is poor, a population which Is 
largely female. Conferees deplored the common practice of ware- 
housing older women and men In nursing homes, whether or not they 
need nursing care. This practice Is enormously expensive and falls 
to meet the needs of many of the aged. 

On the average » women live longer than men, and many are forced to 
spend their later years In poverty. Conferees pointed out that 
Insurance companies have used the data showing sex differences In 
f longevity to reduce women's pension benefits on the grounds that 
women live longer than men. The practice has been maintained 
although groups with shorter lifespans, such as black men, are not 
given Increased benefits. It Is Important to compare expected 
longevity of women and men at different a^es since as age Increases, 
the expected longevity of both sexes becomes more similar Thus, 
at age 65 and above, men and women can expect similar longevity. 

ISSUES OF IMPORTANCE TO ADOLESCENTS 

Questions were raised about how adolescents might Improve their 
health and well-being as adults. Research Is sorely needed on the 
long-'term effects of strenuous physical activity, nutritional habits, 
and use of drugs and alcohol. 

A frequent concern throughout the conference was the Increase In 
adolescent pregnancy and the health status of the pregnant teenager 
and her offspring. Social and physiologic problems make It difficult 
to achieve safe and effective birth control for the sexually active 
teenage girl. Rhythm methods are often ineffective because the 
adolescent Is less likely to have regular cycles than older women. 
Data on effects of long-term usage of the pill beginning In early 
adolescence are not available, and the episodic nature of most 
teenagers* sexual relations may make the pill an Inappropriate 
method of contraception. The view was expressed that sex educa- 
tion for adolescents In the schools Is often too little and too 
late. It was suggested that education of parents may be an effec- 
tive method of achieving good sexual socialization of children 
during earlier stages of development. Pregnant teenagers and 
their offspring are not necessarily at greater risk than other 
groups If early medical care, good nutrition, and counseling are 
available. However, this usually Is not the caae. 

ISSUES OP IMPORTANCE TO WOMEN'S HEALTH 

Hypertension Is an Important problem for many women, particularly 
black women. Answers must be found to questions such as the 
following: What Is the relation ^Ip between obesity and hyperten- 
sion? Would It be advisable to K^alt sodium Intake by controlling 
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the lAount of salt in processed foods? There is an association 
bfttveen codiua intake and blood pressure which can be found by 
studying videtpre^d population groups, such as the Kicronesiaas 
who have very low intake of sodiua* However, a similar rela- 
tionship haa not been deconstrated within the United States, 
probably because of variability in sensitivity to our current 
sodium levels* Although not all people, not even all blacks, are 
sodlun sensitive, blacks should be very much aware that there is 
a high rate of hypertension among the black population* Studies 
of the renal ^functioning of black people from the United States 
aad other parts of the world have shown racial differences in the 
excretion of sodium which may account for the increased sensitivity 
that is found in the black population. The effect is genetic for 
blacks and for whites » and only members of particular families 
are affected • 

The conference discussions of reproductive and gynecological issues 
included menstrual and menopausal problems, infertility, fertility 
control, and medication during labor « It was agreed that there is 
need for research about the menstrual cycle, a nearly universal 
phenomenon occur cing among most women for nearly 50 percent of their 
adult lives* The conferees also took note of delayed menarche among 
adolescent girls who engage in vigorous exercise, and amenorrhea 
aiaong women athletes* 

PArticipants expressed concerns about the use of exogenous estrogens 
after laenopause, on one hand, and the development of osteoporosis 
and other postmenopausal problems on the other* The potential value 
of exogenous estrogens in preventing bone damage and cardiovascular 
dAxnage was recognized • Several studies have shown a statistically 
significant increase in early cardiovascular deaths among women who 
w^re not treated with exogenous estrogens although their ovaries 
were removed while they were in their twenties, compared with women 
who vere treated with estrogens, and with nonovarectomized women* 
There la, however, great concern about the possible association 
between use of exogenous estrogens and endometrial and bre&st 
cancer* Although reports suggest a smaller Increase in risk of 
breast cancer relative to the increased risk of endometrial 
cancer » any increase in breast cancer is disquieting because of 
the high base rate of breast cancer* Many postmenopausal women 
produce enough estrogen so that they are not in need of exogenous 
estrogens* There is a need for more research to find out what 
types of estrogens to use, in what combinations with progesterone, 
and how it should be administered* The conferees agreed that 
there Is also a need for research on the relationships between 
nutrition, exercise, osteoporosis, and cardiovascular disease in 
postmenopausal women* 

The discussion included questions about the prevalence of, and 
prognosis for, infertility due to tubal damage* Approximately 
15 percent of all couples are infertile* Of these cases, 
approximately 13 percent may be attributed to damage to the 
fallopian tubes* Much remains to be learned about measurement 
of the many physiologic functions of the tubes » and prognosis 
resitlns poor if the tubes are absent or damaged beyond repair* 
However, new techniques of microsurgery have become quite effec* 
tlve in restoring fertility when the damage to the tubes is less 
extensive* 
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The recent trend toward nonnedlctted deliveries vat also dlscutsed* 
Adequate dsts do not exlit about the long-tera effects upon the 
infant of aany drxtgt which ara adminiatered during pregnancy, birth, 
and lactation. It vaa auggaatad that a contributing factor to the 
low .infant nortality and morbidity in birth attended by midwives 
may be attributable to nidwivea* avoiding the uae of medication 
during childbirth. Midwlvea* expertise in selecting lov-risk 
patienta is another loportant factor. Koomedicated births are not 
advisable for all pstienta* Type of delivery and medication should 
depend on a complex of many factors and should be tsilored to the 
needa of each particular woman. 

SOCIAL ISSUES 

Women*a changing educational, work, and family roles were recurrent 
themes throughout the conference. It aj>pears that single-sex 
colleges have s positive effect on women's self-esteem and 
achievement. Although &any of the atudies have not been adequately 
controlled for the quality of the institutions to be compared, 
it seems to be true thst women's colleges do support achievement 
in their students. There is little data to suggest that a similar 
effect holds for men. The effect on women may be due to the fact 
that women's colleges sre among tha few institutions where there 
is egalitsrisnism at all levels, with women represented on the 
bosrd of trustees and among t administrators and teachers. *fhe 
effect may be similar for blacic students attending black colleges. 
Research has shown that it ia difficult for black females to 
maintain their sense of aelf-eateem in white, coeducational 
institutions. There may be a lack of appropriate models among 
fellow students, as well as teachers, and the student may feel 
herself to be singled out for diacrimination . This may be more 
true of younger children than of college-age students, pad research 
is needed to pinpoint the sges at which single'*sex classes and, 
perhapa, single-race classes might be helpful, and when they are 
not. 

High-schieving women often enter professions which pay low wages 
while demanding a high degree of skill. Such professions, such as 
nursing, have traditionally been largely associated with women. 
These occupationn usually ara not unionized as lower skilled but 
higher paying men's Jobs usually are. Although women may spend 
25 to 35 years in s Job, they often sre hampered by the attitudes 
that the work is only **temporary** snd that they are not engaged 
in careers. 

It was pointed out that the frequent assertion that women's life 
styles arc becoming similar to men's is far from true. Although 
work outside the home is often eqiiated with the male life style, 
and despite chsnges thst are evolving in male and female roles, 
roles in and out of the home sre still quite different. 

Although many women are coping with role overload, others are 
faced with role underload. There la aome research which suggests 
that never-married women in low atatus Jobs» or married women at 
home with no children, may have low levels of self-esteem and 
sense of well-being. The combination of work role and stage of 
family-life cycle msy be quite relevant to physical and mental 
health. Conferees discussed ways in which work schedules 

be adjusted over the llfaopan to provide flexibility for 
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working couple* with young children, and aatiafying, productive work 
for capable older adult • who were hitherco expected to retire. 

Ai the lifespan incrcaaea, more and more women are faced with 
probleaa related to the care of elderly, dependent relative!. 
Moreover, these problems are arising at a time when a larger 
proportion of women is employed outside of the home and cannot 
theaaclvea provide the needed care. 

Finally, several Issues have become important because of recent 
changes in family composition or structure. Little is known 
about the effects upon new marriages of children from previous 
BUirrlages. Also, much remains to be learned about the effects 
of stepparents on children, and about the outcomes of divorced 
parents' varied styles of co-parenting* There is some evidence 
that the child's age when remarriage occurs may be a crucial 
determinant of the success of the relationships between step- 
parents and children. Some major studies are now in progress 
on these questions and data should be forthcoming. 



The concerns and issues discussed at this conference touch women 
of all ages, racial and ethnic groups, and socioeconomic status. 
That interest in these concerns and issues transcends women is 
reflected by the size, diversity, and degree of participation 
of the audience. It is the hope of those who planned the confer- 
ence, those who attended it, and those who participated in it 
that this interest is translated into Increased efforts to 
stimulate research in the areas described in Ithls volume. 
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